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EDITORIAL NOTE 


This is the first of a projected series of issues of the Bulletin which will 
appear from time to time devoted to consideration of the relations of psy- 
chiatry to other medical and surgical specialties. These relations, embrac- 
Ing the complex etiological, resultant and concomitant roles which psycho- 
logical or emotional factors play in all types of human illness, comprise 
the most recent emphasis in medicine, sometimes being referred to as 
Psychosomatic medicine. 

_The thesis of psychosomatic medicine can be simply stated: The indi- 
Vidual is a psychological-chemical-physical unit, and not, as he is so often 
regarded by the strict organicist in medicine, a personality owning and 
Operating a body which, like his automobile, may get out of order. Every- 
thing that happens to this individual-as-a-unit has psychological, chemical 
and physical aspects, but medical tradition is so rooted in anatomy, chemis- 

ty and physiology that psychology is often viewed as irrelevant and unsci- 
entific. Psychiatrists are partly to blame for the still meager acceptance 

Y other physicians of their research findings, clinical observations and 
theories regarding psychological and emotional factors in disease because 

Jer writings include so much special terminology “jargon” that physi- 
“lans in other specialties cannot understand them. ; 

. We as psychiatrists and neurologists have not had extensive experience 
m this field. What experience we have had has been with “nervous” 
Patients with physical symptoms or illnesses who themselves suspected an 
emotional basis for their suffering, or whose physicians were far-seeing 
enough, after ruling out organic disease, to refer them for psychiatric inves- 
ìgation and treatment instead of simply dismissing them. This experience 
5 ie therefore, been of a clinical, rather than of a research nature (although 
È Veral research projects in psychosomatic medicine are now in progress at 
<18 Clinic) and has been supplemented by a continuous survey of the 
aag amount of literature in this field. ; ; 
pare Editors of the Bulletin felt that they might render a service to physi- 
rib Sin non-psychiatrie specialties by presenting in readable form the con- 
ee ei from the literature and from the writers’ own experience which 
Ae atry has to make regarding the role of emotional and psychological 
Ors in the conditions dealt with in the various specialties. In an 
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endeavor to promote cooperation and “respectful attention” between each 
of the specialties and psychiatry, the Editors plan to include in each of these 
special issues of the Bulletin an article by a prominent medical or surgical 
specialist in the field to which that issue is devoted. 

We have begun with a consideration of the specialty of gynecology and 
obstetrics, a field in which there already exists, perhaps beyond that in 
other specialties, an awareness of the importance of etiological, concomitant 
and resultant psychological factors, since the sexual-reproductive processes 
are obviously physiological and chemical and psychological. Special issues 
devoted to other medical and surgical specialties will follow at irregular 
intervals. 

This issue of the Bulletin is being sent to a number of physicians not 
among our regular subscribers by means of a fund contributed to the Men- 
ninger Foundation by Mrs. Albert Lasker of New York who is especially 
interested in the possibilities of a wider utilization of psychiatry in other 
medical specialties and in general medical practice. 


Tue EDITORS. 
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GYNECOLOGY AND PSYCHIATRY 
By Roserr Larov Dickinson, M.D., F.A.C.S.* 


The psychological aspects of the practice of gynecology and obstetrics 

‘ve interested me for many years and I have a strong conviction as to 
the need for coordination of research and for the exchange of views between 
Specialties. Hence I was glad to comply with the request of the Editors 
of the Bulletin of the Menninger Clinic to write some introductory remarks 
from the standpoint of the gynecologist for their special issue of the Bul- 
f letin dealing with the contributions psychiatry has to make to the under- 
Standing of certain gynecological problems. 

Happily one does not have merely to theorize about or plead for such 
coordination, for one may cite outstanding examples of it dating back sev- 
eral decades, In 1907, Professor Pfannenstiel of Jena had one of his 
tap ological stafi (Ernst Grafenberg) spend an hour a day in the psychia- 
aie Grafenberg examined 300 female patients admitted to the 
ge ersity hospital for mental diseases in Kiel in an attempt to confirm 
eae the claims of Bossi, well-known Italian gynecologist and uni- 
cal | Y professor in Genoa, that mental illnesses were caused by gynecologi- 

a om and could be cured by proper treatment of the pelvic pathology. 
Dite cnberg’s findings were that female mental patients had only the usual 
tial entage of gynecological diseases, and that the mental illness was essen- 
foñ of p ndtiected by cure of the gynecological condition. Siemerling, direc- 

a the mental hospital in which Grafenberg made his examinations, 
bein carried on a sharp debate in the literature with Bossi, the outcome 

e that Bossi’s ideas fell into oblivion. Siemerling’s remarks in one of 
* Derti Papers (“Gynecology and Psychiatry,” published in 1914) are very 

8 — to the present series of papers in this Bulletin. : He wrote, It 

8ynecology which has taken up an abode in mental institutions, but 


inst : : : 
m A d, Psychiatry which has come into its own in gynecology and general 
cdicine » 


a n this country the most noteworthy all-round attack on marriage prob- 
M S began twenty years ago at Mount Sinai Hospital in New York when 
ayer, trained in both specialties, integrated gynecology and psy- 


* 
and te “President American Gynecological Society; formerly Professor gynecology 
Nitteg o tries, Long Island Medical School; long time secretary of the National Com- 
F Sex a Maternal Health, Ince.; Author of A Thousand Marriages: A Medical Study 
1931; djustment, 1931; The Control of Conception: An Illustrated Medical Manual, 
natom, Ogle Woman: A Medical Study in Sex Education, 1933; and Human Sex 
V, 1933. (Al published by The Williams & Wilkins Co., Baltimore.) 
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chiatry. He found that one-third of some 500 new patients per month in the 
women’s clinic had some problem of marital mental hygiene, of child ad- 
justment or of conception control. At the Margaret Sanger Research 
Bureau in New York, Dr. Robert W. Laidlaw of Columbia has worked 
particularly with husbands. In dignified quarters and with much privacy, 
the Cincinnati Committee on Maternal Health and the Cleveland Health 
Center have attacked the psychic maladjustments with as much care as 
the physical. Ernest Groves at Chapel Hill, Raymond Squier and Mary 
Fisher at Vassar, Dearborn in Boston, Bessie Moses and Adolf Meyer’s 
service at Johns Hopkins, Mrs. Mudd in Philadelphia, Valeria Parker in 
New York—all are examples of the progress in coordination and conjoined 
study of the individual. The National Committee on Maternal Health 
underwrites research in the fields where psychiatry and gynecology over- 
lap. Perhaps better beginnings have been made in coordinating these two 
specialties than in any other combination which secks to deal with psycho- 
somatic problems. 

The best solution of such problems may be reached in an institution 
which is well-manned (and “well-womanned”) where provision is made for 
adequate time and teamwork. Meanwhile, as a practical method of pro- 
moting progress, the two specialties can cross-fertilize. The psychiatrist 
can teach the gynecologist to study the patient’s emotional attitudes and 
predisposition in terms of upbringing, unfavorable experiences, and present 
emotional situation; he can point out the need for time to talk and the im- 
portance of several appointments—preferably placed at the end of regular 
office hours—to permit investigation of emotional factors in the present- 
ing complaints. On the other hand, the gynecologist can suggest to the 
psychiatrist that if he would take a refresher touch course he could examine 
his patient as soon as he has her confidence and might thus effectively 
short-circuit a long diagnostic search. I believe that confidences are muc! 
easier toward one person than toward two or more. Follow-up is simpler; 
authority is undivided, Group study is advantageous for medical an 
surgical conditions, but not for marital-emotional troubles, I also believ® 
that psychiatrists can master the common pelvic diagnoses better than 
obstetricians and gynecologists can delve into neuroses and psychoses: 

Aside from the question of scientific progress in the field of mind-bo 
problems—progress which is earnestly desired by leaders in all the speci®” 
TEE public is demanding help in these problems which lie in the ove" 
au oe belonging to bons, gynecology and psyheiatry. Books BS 
z g problems of sexual adjustment and child rearing have mou 
ing sales. Birth control clinics, whether located in public health centers, 
hospitals or as extramural agencies, find themselves besieged with dema? 
for help on problems other than physical ones. These they cannot unde!” 
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take to handle, except in a very few places, because of the time requirement 
for psychological investigation and re-education and treatment. The dis- 
covery of structural disease factors is relatively simple and three patients 
can be seen in one hour. But even one hour with one patient is but a 
beginning in eliciting emotional conflicts, fears and frustrations and more 
hours are essential to bring each patient to some solution. Talking takes 
time, but talking, when it is done with a trained psychiatrist, or with a 
Synecologist oriented and interested in psychiatry, has powerful therapeu- 
tic values. 
The new frankness of approach of the younger people, the new demand 
or reciprocal satisfaction, the freedom of women in their ability to elect 
Self-support, all these bring new demands upon us of the two specialties. 
multiplying of the self-confident, ill-trained individuals who offer 
Marriage advice also gives us reason for collaboration. The psychology 
of infertility, voluntary or involuntary, is as important as that of excessive 
multiparity, The balk at pregnancy, the determination to interrupt with 
unwarranted conditions, and the aftermaths thereto are matters for our 
Joint counsel, at meetings such as the recent weighty conference on abor- 
tion, at which A. A. Brill spoke courageously. The really new development 
i psy cho-somatry of sex concerns the neglected male. Fertility depend- 
ent on the efficacy of immensely valuable four-footed sires has been sub- 
Jected to intensive study but similar interest in the non-hairy primate has 
only occurred lately in the elaborate researches I started under the National 
Ommittee on Maternal Health. Urology will join our group and take 
on Premarital examination and sterility investigations. 
i Tt 1s to be hoped that such unions between specialties as is exemplified 
D this special issue of the Bulletin of the Menninger Clinic will help all 
Physicians in their recognizing and managing those human ailments and 
pomplaints which would, without knowledge of psychiatric contributions, 
® like Lady Macbeth’s illness, “beyond their practice.” 


FUNCTIONAL DISTURBANCES OF MENSTRUATION 
MERTON M. GILL, M.D. 


The physician, dealing as he does with the phenomenon of ee 
in every working day, may sometimes come to regard it as a commonp A d 
banal human experience. But to non-medical persons—both men z 
women—menstruation is a subject surrounded by pain, mystery, a 
and even guilt and fear to an extent far beyond one’s first thought. iety 
taboos under which the menstruating woman lived in primitive societ : 
attest to the malevolent influence that she is considered capable of sop 
ing. Even to this day, she is supposed in some rural communities wel “ 
milk, cause mares to abort, blight crops, ete. Mary Chadwick in her me 
graph The Psychological Effects of Menstruation presents an acer 
and illuminating parallelism between the conception of the menstrua E 
woman among primitive peoples and the influence attributed in the a 
teenth and eighteenth centuries to witches.! Outstanding is the sage 
ception that the menstruating woman is dangerous. The taboos have, 2 
their general purpose, the protection of the male from the menstruatini 
woman, lest she rob him of his masculinity. This threat of the a 
ing woman to man’s virility leads us into a discussion of some of the er 
pal psychological reasons that the recurring menstruation awakens sue! 
profound disturbance in many women. This paper is an effort to presen 


i S : he 
our knowledge of the psychology of menstruation in its relation to t 
functional menstrual disorders, 


A. THE PSYCHOLOGICAL MEANINGS OF MENSTRUATION 

The position and meaning of menstruation in the physiological sex cy¢ i 
are well defined. Menstruation has its psychological aspects, t00, a 
psychologists and psychoanalysts now understand the broad outlines i 
the meaning and significance of menstruation in the psychic economy. the 
fortunately unification of the understanding of these two aspects nas the 
clinical management of the woman with a menstrual disturbance 15 tor tl 
most part incomplete. This defect becomes of especial importance 12 m 
treatment of a woman with a “functional” menstrual disorder, beste 
such instances the psychological significance of menstruation to the wom: 
may play the prominent etiological role. 2 pant Ve 

Menstruation is a badge of femininity. The widespread rejectio”. s8 
femininity and the envy of the male among the women of our culture en- 
phenomenon too well known to require documentation. The bloody ahel 
strual flow is, in the unconscious mind of many girls, taken as proof of doles 
deficiency and inferiority. It frequently becomes associated with ac? 
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cent masturbation so that the guilt and anxiety which accompany mastur- 
bation become related to menstruation as well. The shame and secrecy 
with which society surrounds the subject of menstruation lend credence to 
the girl’s belief that the menstrual flow is a punishment she suffers because of 
her “sins.” Menstruation can therefore act as a powerful stimulus to feel- 
Ings of aggression and resentment against the male. The girl’s feelings of 
inferiority, discomfort, inability to partake in herusual activities in contrast 
to her male contemporaries is attributed to the function of menstruation 
which she therefore regards with resentment. These feelings of hostility— 
usually conscious only in their superficial implications—arouse great guilt 
and fear of retaliation and the effort to deny them and to project them onto 
men is responsible for much of the bitterness with which many women 

, accuse men of degrading and belittling them. The unconscious recognition 
Of the hostility of the menstruating woman is partially responsible for the 
taboos by which primitive men seek to protect their masculinity from her 
Malevolent influence. An important role in the construction of these 
taboos is also played by the psychological conflicts of the male, but this 
Will not be discussed here. 

‘he lay person’s thinking about menstruation revolves mainly around the 
Subject of childbearing. Most women, even though they be entirely 
ignorant of the physiological processes involved, correctly regard menstrua- 

10 as a necessary accompaniment of the ability to bear children. The 
Manner in which the individual woman is oriented to the problem of child- 
Caring is of basic importance in evaluating her personality structure. 
veh bological conflicts which have their genesis in the early interpersonal 
ch tis of the little girl’s family life, may lead her as a woman to view 
mi saring with guilt, anxiety and resentment. The normal woman’s 
P fora child is unencumbered by these disturbances. She sees the child 
Something given to her by her husband in love. The woman who in the 
an rejects her femininity views the child with scorn, dread and even 

i Titi and is insatiable in her demands for “equality” with the male. 
a st Women fall somewhere between these two groups and have contradic- 
sy feclings about childbirth. It is something which they desire but not 

Sut conflicting impulses laden with guilt, anxiety and fear. 

View, © psychological significance to women of menstruation can thus be 
Roe from the standpoint of their orientation to childbearing. In the 
baa an who desires a child without guilt, but for one reason or another has 

8 ©, the period may produce the depression of disappointment. Men- 

= ìon has been called “the weeping of the disappointed uterus.” 
bisa who rejects childbearing may be anxious premenstrually and 
ant relieved when the onset of the menses proclaims that she is not preg- 

» though her relief will be mixed with resentment that this recurring 
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mark of femininity awakens in her. Mixed feelings assail the majority of 
women who may therefore suffer from contradictory symptoms expressing 
their opposing wishes. Thus in a subject recently studied in hypnosis with 
Dr. Margaret Brenman, the patient vomited premenstrually as an expres- 
sion of rejection of the wish to have a child and suffered with cramps which 
to her were a psychological equivalent of labor. When she menstruated 
she felt a mixture of depression and relief—depression because she had not 
born a child and relief because the anxiety and guilt over the wish to bear 
the child were removed. 

Another important meaning of menstruation to women follows from the 
fact that the menstruating woman is regarded as “unclean,” since menstru- 
ation thus acquires the psychological constellations relating to excretion 
and cleanliness. The woman has no voluntary sphincter by which to con- 
trol the time and place of the menstrual flow and may feel the same guilt 
and anxiety that was in childhood associated with accidents in sphincter 
training. The excessive fear that so many women have lest they offend by 
the odor of the menses can be related to the equation between the menstrual 
function and excretion. atl 

A number of authors stress the factors of “imitation” and “expectation 
in the woman who is “sick” at the time of her period. Either some female 
relative suffers from the same menstrual discomforts that the patient shows 
or else she has been reared to regard herself as in a highly precarious 4? 
delicate state while menstruating, so that she must cease many of her nor- 
mal activities, avoid getting chilled, or getting her feet wet, etc. nit 
menstruation is a “sickness” to the vast majority of women and it is hard y 
surprising that they conduct themselves as “unwell.” An interesting 
paper by Louise Brush? lists many colloquialisms by which menstruatio? 
is known, the vast majority of them referring to being hurt or sick. 


B. DYSMENORRHEA 


It goes without saying that the investigation of a case of menstrual E 
turbance must be initiated by a thorough gynecological examination. , oD 
can be too easily assumed, however, that some minor physical deviat! 
from normal is the cause of the disturbance. The example that pring a 
mind is the often suggested association of dysmenorrhea with uterine re 
placements. The overwhelming mass of evidence now indicates that the t 
is no relation between the two and that minor displacements are wita P 
clinical significance’. The frequently reported good results in the En pe 
ment of dysmenorrhea by the correction of uterine displacements mus 
explained as the result of suggestion. ee, 

It is dangerous to assume that the success of a form of therapy 18 P dy” 
of & theory of etiology. Some believe for example, that the relief of 
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Menorrhea by presacral neurectomy proves the cause of dysmenorrhea to 
lie in disease of the presacral nerve. One could with equal justice say that 
the relief of the intractable pain of a carcinoma by rhizotomy proves that 
the cause of the carcinoma is to be found in the posterior nerve roots. 

Dysmenorrhea is of course the most common and important of the men- 
Strual disturbances not clearly grounded in organic changes. We are here 
Concerned with the “essential” or “idiopathic” dysmenorrhea in which 
Organic factors have been ruled out. The nature of dysmenorrhea is veiled 
m mystery. As yet there has not even been any clear-cut demonstration 
of the relation between uterine contractions and dysmenorrhea‘, 

To say that the cause of dysmenorrhea may be psychological is not to 
deny that in dysmenorrhea a disturbance of physiological function exists 
and will be found. A psychological cause can act on the body only through 
the medium of physiological change. For example, a correlation between 

Ysmenorrhea and excess of one of the sex hormones in the blood still re- 
Wires explanation in terms of the cause of the excess hormone. The im- 
Mediate cause is presumably change of function of an endocrine gland but 

© basic cause can a priori as likely be “emotional” as organic. 

Theories of dysmenorrhea are many and contradictory and have suc- 
an ed one another in tune with the prevailing gynecological interests of 
e day. The theory of stenosis has been abandoned, though it was once 
5o tenaciously maintained that even swelling of the mucosa about the in- 

™al cervical os was regarded as a possible etiological factor in dysmenor- 
“ea. The fact that most instances of essential dysmenorrhea arẹ dis- 
covered, on careful questioning, to have begun sometime after the onset of 
menses effectively demolishes the theory of stenosis’. Displacement of 
co, Uterus has been held accountable not only for dysmenorrhea but for 

Suntless other female ills, but is now conceded to be of insignificant import. 

© present fashion is to account for dysmenorrhea on endocrinological 
See Unabashed, side by side, stand the theories of too much estrone, 
i little estrone, too much progesterone, too little progesterone. Each 

Vestigator reports some measure of success with therapy based on his 
Stes -, The subsequent followups reveal many recurrences. This se- 
es of contradictory theories, therapeutic success by opposing tech- 

oo and subsequent recurrences is one which we are beginning to recog- 
Ze bespeaks the psychosomatic disease, or at least the disease in which 
chological factors play an outstanding role. An example in point is 
of peptic ulcer, It will be recalled that peptic ulcer has been variously 
i alkalies, histidine hydrochloride, and the urine of pregnant 


est; = relief of dysmenorrhea which sometimes follows on marriage and the 
ablishment of a regular sex life, and in other instances after the birth of 
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a child, is sometimes regarded as substantiating a theory of dysmenorrhea 
on the basis of an infantile uterus or some other organic deficiency which is 
corrected by the vascular or hormonal changes associated with the estab- 
lishment of the regular sex life or the birth of the child. But many 1” 
stances of dysmenorrhea set in only after marriage or childbirth. It B 
clear that it may be the psychological repercussions of marriage and child- 
birth on the pre-existing conflicts which result in either the appearance 0! 
amelioration of the dysmenorrhea. $ 
There are in the literature a number of reports of remarkable results 10 
psychological investigation of and psychotherapeutic approach to dysmen- 
orrhea. Novak and Harnik for example, report that 247 cases of dysmenor- 
rhea revealed, in each instance, psychic traumata’, The majority of tos 
traumata lay in the sexual sphere but the authors report that many ap- 
peared unrelated to sexuality. In most of these latter cases the patients 
feared that some injury had been caused by their carrying On during 
menstruation some activity that they had been warned against. It may 
well be of course, that a deeper study of these cases would reveal the n 
tionship to sexual material or rather to the type of conflict outlined in t Fs 
first part of this paper. With the use of psychotherapy, principally 5 
rected to a recovery of the memory of the trauma followed by reassurance 
Novak and Harnik report therapeutic success in 132 cases, relief 0 
failure in 11, and inadequate followup in 37. The traumata found r- 
Novak and Harnik show no specificity in their relationship to the dye a 
thea. To the psychiatrist their case reports are rather surprising 12 th 
excellent results follow on very superficial exploration and therapy 
Wittkower and Wilson studied 57 unselected patients with primary Ee 
menorrhea and found their personalities to fall into two main group" 
“the first characterized by deep resentment of their feminine role; o 
second obviously immature physically, and either shy and shut EA by 
chronically anxious and complaintive.’® Similar findings are reporte 
R. Allers?, e iP 
W. Dick reports a number of instances of rapid and remarkable o 
dysmenorrhea through the use of hypnosis’, Successful hypnotic a at 
of menstrual disturbances has been also achieved by Dr. Margaret Brom w 
of the Menninger Clinic in a number of cases soon to be reporte rhe 
Dick also reports on the apparent interchangeability of the dy smerno! od 
itself with pains elsewhere in the body and with mood disturbance? E 
specifically mentions headache, abdominal pains, migraine, we: opt: 


backache and depression. To these should be added the nausea 40" ptb 


ie that so often accompany the menses. He found instances in W 
ypnotic suggestion that dysmenorrhea would cease was followe 
appearance of one or more of the other manifestations whi 


pet 
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“dysmenorrheal equivalents.” This substitution of a new symptom for 
an old one suggested away in hypnosis is an infallible criterion of the 
psychodynamically grounded symptom. 


C. OTHER MENSTRUAL DISTURBANCES 


A common accompaniment of the menstrual cycle which may be desig- 
nated as one of the functional disturbances of menstruation is “pre- 
Menstrual tension.” Many women are pre-menstrually tense, anxious, 
tearful, irritable and generally out of sorts. Ordinarily this state is ex- 
Plained by the explicit or implicit correlation of the disturbance with 
Physiological changes—the psychological disturbances being regarded as 
Concomitant to the “stress of bodily adjustment.” The frequent presence 
of Pre-menstrual tension without any disturbance of the physiological 
Menstrual cycle lends support to the probability that the genesis of the 
State is to be found in psychodynamic factors. It will be clear from the 
Preceding discussion of the psychological significance of menstruation that 
the symptoms of anxiety and irritability may be the result of any one of a 
number of different psychic conflicts which are activated by the anticipated 
Menstrual flow. Karen Horney finds the initial impulse to the pre-men- 
Strual reactivation of these conflicts in a pre-menstrual heightening of 
eterosexual desire®. She found that such tension states occur even in a 
Woman psychologically normal but unable to gratify her wish for a child 
and/or normal sex activity as a result of external conditions. 

The work of Benedek and Rubenstein offers a considerable illumination 
2 the details of pre-menstrual psychodynamics". They have carried out 
Studies correlating ovarian activity with psychodynamic processes (through 

reams and psychoanalytic material) and find regular relationships be- 
Ween estrone and progesterone levels and active heterosexual trends and 
aive receptive tendencies, respectively, in the successive phases of the 
ion strual cycle. The work is of great importance and requires amplifica- 
en and checking by other investigators on both the physiologic and 

Sychodynamic levels. . 
enstruation appears to be astonishingly susceptible to psychological 
‘go and it is perhaps this easy influenceability of the process which 
with tsat once for the frequency of menstrual disturbances and the ease 
be Which Menstruation is influenced by hypnosis and by superficial 
be logical exploration. Heyer reports that he has in many instances 
Te > able in a single hypnotic session to successfully suggest delay of the 
rem Strual flow in actresses and singers™. If he chooses a time not too far 
Ong Oved from the expected menstruation he can suggest the exact time of 
®t of the flow. Paneth reports the turning of the three weeks cycis (no 
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other complaints) into a four weeks cycle with a single hypnotic suggestion, 
the change having persisted at the time of reporting for 2} years". 

Complete cessation of menstruation due to psychological factors is most 
strikingly seen in “false pregnancy.” This condition also demonstrates 
clearly how the presence of endocrine changes does not rule out the possi- 
bility of an underlying psychogenic etiology since false pregnancy is accom- 
panied by typical pigmentation, swelling of the breasts, etc., which must 
take place by the medium of endocrine changes. There are numerous 
cases of psychogenic amenorrhea scattered throughout the psychiatrie 
literature (cf. e.g. M. J. Eisler.!). 

The curious delayed menstruation in the woman who fears pregnancy 
is well known to every gynecologist. One suspects that behind the con- 
scious fear of pregnancy lies the more basic wish to bear a child. The 
occasional onset of the delayed flow in the physician’s office directly after 
the woman has been told that her fears are groundless again attests to the 
striking influence of psychological factors. Equally well known is the pre- 
mature onset of a menstrual period when pregnancy is feared, a phenome- 
non which seems more in line with the conscious psychological factors. In 
the literature one finds frequent references to the influence of any strong 
affective experience on the menstrual cycle. Even a normal flow in 2 
usually normally menstruating woman may suddenly be interrupted by 2 
temporary emotional disturbance. What we need of course for a scientific 
understanding of these problems is accurate and detailed investigation bY 
collaborating gynecologist and psychiatrist. 

Another well known phenomenon in point here is that of the psycho- 
logically determined premature onset of menstruation classically seen 1? 
brides, but sometimes also in women who have unconscious aversion t0 
intercourse and use this method to avoid it. (See Karl Menninger”. 
Balint™ also discusses this phenomenon and stresses the opposing wishes 
that the unexpected menstruation signifies; namely, the desire to excite a? 
seduce the man, but at the same time to frustrate and disappoint him 
Menninger comments that it remains for future investigators to determin? 
whether these uterine bleedings correspond to a true menstrual flow. OF 
may suspect that in all probability the flow is comparable to that of a 
anovulatory cycle. 

Instances of prolonged uterine bleeding with almost continuous hemor 
thage in which the etiological factors were psychological have bee? a 
scribed by several authors. Novak and Harnik'* saw a number of ane 
cases, and report three of them in detail. Although again many types ‘i 
psychic traumata appear in the various cases, the wish to avoid 5° 
intercourse is the dominating theme. Most of these patients ha 
treated unsuccessfully for months or even years, and most of them 


ee! 
wer? 


FUNCTIONAL DISTURBANCES OF MENSTRUATION 13 


cured by psychotherapy of a superficial sort. Miller reports several such 
cases under the title of ‘““Psychogenic Menorrhagia”—though from his 
description the cases again are those of metrorrhagia, rather than menor- 
thagia'®, Novak and Harnik also report cases of menorrhagia in the strict 
Sense, following psychic traumata. The menses continued with the 
usual regularity but the period itself became more profuse and prolonged. 


D. GYNECOLOGIST AND PSYCHIATRIST 


The psychiatrist does not ordinarily study instances of menstrual dis- 
turbances as such. Only when they occur in the setting of a psychiatric 
Problem do they become his province and even then they figure generally 
only in the background, so that his knowledge of them is incidental. 

It is the gynecologist who sees the vast majority of the functional men- 
Strual disturbances and in most cases he can and should act as his own 
Psychiatrist”, In particular the experiences of Novak and Harnik indi- 
Cate that through relatively brief and superficial psychotherapy, far- 
“aching therapeutic benefits can be obtained. While it is true that psy- 
chotherapy is a rather time-consuming procedure, the chronic, refractory 
and disabling character of so many functional menstrual disturbances, 
Specially dysmenorrhea, make this expenditure of time well worth while. 
mm uch more work in cooperation between the psychiatrist and the gyne- 

Ologist is necessary before we will be able to thoroughly elucidate the 
problem of specificity between emotional conflict and menstrual disturb- 
hee, but for practical clinical purposes much can be accomplished for 

7 Patient by sympathetic discussion and reassurance. f 

he gynecologist must study the woman suffering from a functional 
Menstrual disturbance not only organically but psychologically as well. 
relatively brief discussion of the patient’s attitudes and beliefs regarding 
ret uation may quickly reveal erroneous conceptions which can be cor- 
sur ed or psychological traumata which sympathetic discussion and reas- 
ance may rob of much of their pathogenic influence. ' 
aga, OCh can also be done by the gynecologist in the use of prophylaxis 
8ainst the functional menstrual disorders. Education of women as to 
eet of certain primitive superstitions and beliefs regarding menstrua- 
f and frank discussion of the problems involved will do away with much 
th © mystery and fear with which the function is surrounded. It may be 
ar-reaching effects cannot be obtained until a generation of women 
bi ave been instructed by their gynecologists will have reared their own 
Shters, but the reward would be well worth the effort. 
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THE EMOTIONAL FACTORS IN PREGNANCY 
WILLIAM C. MENNINGER, M.D. 


In the broad field of medicine, each specialist group tends to isolate it- 
self from other groups of specialists. When a man in one field records 
opinions regarding certain features of the practice in another field, it is not 
Surprising that his opinions are likely to carry little weight and to receive 
skeptical consideration. Consequently, it may be wishful thinking for a 
Psychiatrist to hope to be heard by obstetricians regarding the emotional 
factors in pregnancy. Of the many groups of specialists, however, the 
majority of obstetricians seem more keenly aware of psychological distur- 

ances in their practice, and several have recorded their observations re- 
garding the emotional factors in pregnancy in the literature.42*+ The 
Psychiatrists have made some contributions to this subject, but chiefly 
regarding the so-called puerperal psychoses, an admittedly infrequent 
complication of pregnancy. In a very few instances there is close co- 
Operation between the obstetrician and the psychiatrist: a personal com- 
Munication indicates that at Johns Hopkins Hospital such a situation exists; 

‘ompson' reported his experiences in the New Haven Hospital Pre-natal 

inic and Hall and Mohr® have reported their experiences in the Chicago 
ot Association. In this presentation some of the psychiatric opinions 
vl Supplemented by personal communications from more than 100 leading 

Stetricians from all parts of the country. Not only from the literature 
oh also from these communications one gains the impression that the 
in s tricians are not only keenly interested in the psychological factors 
Davee Patients, but that many seem to take a special interest in the 

oe aspects of certain problems. 

m investigations into the unconscious we l c 1 
Sioa consciously express one attitude, wish or intention, while he un- 
indivign harbors an entirely different or even opposite one. Since the 
some. ual does function as a total unit we may expect that there will be 
Pre evidences, expressed not only psychologically but physically, of the 

“a of such conflicting wishes. Furthermore, itis a basic assumption 
logig yr ological wishes do not necessarily coincide with inherent bio- 

gical drives. In other words, the fact that a woman MAY ae a bio- 

that s Capacity to bear a child does not mean that she wishes to do so or 
Scious ee psy chologically capable of doing so 1n spite of her possible 
tl Professions that she does. One learns from psychiatric experience 
Ve many, many women consciously have no interest or desire ever to 
Expres, child; many others have unconscious aversion to pregnancy but 

S conscious desires based on illogical, immature or even irrational 
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have learned that an individ- 


her possible con- 
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considerations. In either case, one may expect that the mother or the 
child or both would suffer during pregnancy and that the conflict would 
display itself in a total organism reaction, both psychological and physio- 
logical. 


EMOTIONAL ATTITUDES TOWARDS BECOMING PREGNANT 


What is the healthy attitude towards becoming pregnant? Psychiatrists 
would regard pregnancy as representing the chief goal of feminine psy- 
chosexual maturity and the highest type of creativeness. An emotionally 
healthy woman may feel similarly but may also have other healthy conscious 
motives for wanting a child—a feeling of obligation to society, a desire to 
develop a family and home with all its promises of potential happiness 20 
satisfaction; as a method of expressing love for and gratifying one’s mate; 
as the production of an object for the investment of one’s love and interest; 
as an heir to the family name and honor. 

Most women on getting married begin to reckon with the possibility °” 
probability of becoming pregnant. Whatever their eventual wishes O" 
plans may be, the threat of possible immediate pregnancy may often be # 
major factor in determining marital adjustment. Their attitude is neces- 
sarily modified by previous sexual information and experience, and very 
greatly influenced by the character of their sexual relations with the bus 
band. Even for those women who look forward to marriage as & prelimi 
nary step to the building of a home and having children, there is often a drea! 
of becoming pregnant as well as a fear that perhaps they cannot become 
pregnant. The fear of becoming pregnant may be partially justified by 
reality but in many instances it is unjustifiably magnified or is a rationaliz®” 
tion of deeper fears. Often the fear is focussed on the timing of the preg- 
nancy, that it may occur too soon after marriage or too soon after # 9 
last child. Often the fear is based on financial insecurity ; perhaps the wil 
is employed and a pregnancy would necessitate her stopping her WOH 
Occasionally the wife may be eager for social pleasures and she is afr aid ” 
baby would interfere and cut short her freedom, Sometimes the W e; 
fear of becoming pregnant is justified by the husband’s antagonism or hosti 
attitude toward a child, for men too may be psychologically immature ap 
regard a child as an intruder although they justify their attitude 0n som f 
other basis. There are many more such conscious reasons for & work 
not wanting to become pregnant—disharmony and consequent insecu"! e 
of the marriage itself, the fear that pregnancy will ruin her health; "+ 
disinclination to bring “an innocent child” into a painfulworld; the fear 
responsibility in taking care of the child; the disinclination to forego = at 
pleasures and activities; the fear that she will lose her figure; the fear a 
the`child will ruin her “career,” ete. One must presume, however t 
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many of these reasons even though expressed by a woman who is apparently 
a fairly well adjusted individual, are merely rationalizations—attempts to 
give plausible justifications for negative feelings regarding pregnancy, 
whereas the fears and negative feelings are actually based mainly on un- 
Conscious anxieties and conflicts. 

There are some women, both married and unmarried, who appear to the 
average observer to be fairly well adjusted who have no conscious wish ever 
to become pregnant, and in fact have a conscious aversion to having a child. 
From the psychiatric point of view this type of individual is regarded as 

aving rejected in some degree the feminine role and as exhibiting a 
distorted or immature psychosexual development. One psychological ex- 
Planation is that such women make an unconscious masculine identification, 
with such strong masculine strivings that femininity and childbearing are 
rejected as being incompatible with their psychological makeup. 

Just as there are many rationalizations and neurotic reasons for not be- 
Coming pregnant, so there are many for becoming pregnant. A woman 
A consider pregnancy and motherhood as powerful weapons to ac- 
mplish certain other ends; she may feel they would provide an escape 
aioe intolerable family or social situation; she may believe that they 
death ind her husband to her or hold him in the face of other attractions; 
ie i may delude herself with the idea that they will make her husband 
5 8 on She may use pregnancy as a means of gaining or insuring support 

T inheritance. 
that ere are two other attitudes towards pregnancy deserving comment, 
Pas of the unmarried woman and the concern regarding sterility. There 
oF Some women who consciously want to have a child, but whose economic 

Marital state precludes pregnancy except at a great sacrifice or defiance 

Public opinion, Because of the social attitude in this country an un- 


nattied woman is not permitted to fulfill either her biological function or 


thi, deep-seated wish, although in the metropolitan cities of Scandinavia 
has become her loyal and 


wee Rot the case and in Nazi Germany it 
lotic duty to conceive if she is physically capable of doing so. In 
Seven Women this fundamental frustration is one major factor in the 
o ological maladjustment of women. 
fear a. apparently well adjusted women, 
3 at they cannot become pregnant. fear hi 
Out 3 Psychological significance of sterility, the woman’s inability to carry 
logic i biological function. Most obstetricians do not regard psycho- 
amon, influences as a factor in sterility, although there is a growing opinion 
Portas Psychiatrists that unconscious wishes may be of considerable im- 
Stan, Nee. Orr? has recently reviewed the literature and reported an in- 
° where a pregnancy occurred after three years of attempting to have 


prior to the first pregnancy, 
Perhaps this fear has its basis 
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a child, with the wife becoming pregnant only after requesting a child for 
adoption. Three other similar instances are known to the writer: in one 
instance the wife had had one pregnancy and for several years had tried to 
have a second child without success; after making application to adopt & 
child the wife became pregnant with twins. In the second instance the 
couple had been married for ten years and had apparently been unable to 
have children. They adopted a child and a year later the wife became 
pregnant and was successfully delivered. In a third instance the coupi 
had also been married for a period of ten years and during this time ha 
been unable to have a child. They adopted a pair of twins, and shortly 
thereafter the wife became pregnant; this was followed by three other preg- 
nancies, all successfully completed. 


EMOTIONAL ATTITUDES DURING PREGNANCY 


Whatever the attitudes towards becoming pregnant may have bee? . 
once pregnancy occurs certain emotional stresses may come into play. 
These will differ widely, depending upon whether the pregnancy is planne 
and wanted by both parents or whether it is wanted by only one parent OF 
is an accidental and unwished for event. The planned and wanted preg- 
nancy is much more likely to run a smooth course for the mother with the 
mother also having a more healthy attitude towards the offspring, but muc : 
data point to the conclusion that a majority of conceptions occur withou 
intention, many even without being wanted (75 per cent in Thompso? B 
small series). 

Probably most parents attempt to reconcile themselves to the pregnancy: 
but psychiatric experience indicates that a conscious acceptance O 
inevitable does not always indicate an ability to adjust to it. Very oft 6 
one must expect unconscious rejection, as expressed perhaps by excess!¥ 
vomiting. Even with complete willingness for the role, there are so Ma? 4 
changes in the physiological and social life of the woman that no prospect 
mother escapes from the emotional stresses that result from these chang? 
There are probably hormonal changes, which even without a tumor 12 
abdomen, might theoretically account for some emotional variations oe 
the normal. The pronounced readjustments required by this grow? es 
tumor—the disturbing of her activities and social relationships, the chang e 
in her relationship to her husband, her wounded pride because O° g] 
“deformity”—all are realistic causes for emotional distress. The 50% ; 
status is an important determinant in the intensity of these maladjustme™ sy 
For the social butterfly the “figure” is all important; for the peasant ab 
it is of no importance. In Nazi Germany it is such an honor to bear ae 
dren for the Fuehrer that any discomfort is supposed to be discou? Je- 
However, in our culture, even in the ideal situation of an intelligently 
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sired pregnancy, the woman may be expected to display some transient 
evidences of rejection or denial of the pregnancy. 

In every woman, then, we may expect positive and negative emotional 
attitudes to express themselves, sometimes fleeting, sometimes prolonged 
in duration—and these attitudes will be manifested in definite disturbances 
u her reactions and feelings. The specific reactions and disturbances in any 
individua] case may be understood only in terms of the life situation of that 
individual, Thus, many women have food idiosyncrasies: certain foods 
they find repulsive, and other foods they crave inordinately, whereas neither 
attitude was ever manifested before the pregnancy and both disappear af- 
terwards, Hirst? stated that all pregnant women are “anxious” to a degree 

eyond that of the normal non-pregnant woman. A majority of women be- 
aie more aware of their physiologic processes—they may notice their heart- 
ht and wonder if it is normal that they should; the fetal motion is a new 
Physical sensation which may cause alarm; they may experience unaccus- 
med fatigue. A series of emotional symptoms may manifest themselves: 
one Women are inclined to tearfulness, often without known cause, or 
€rs with only the slightest provocation. They are often more sensitive 
© remarks or rebuffs or criticism than under normal circumstances. Fre- 
ently they are more irritable, more critical, more exacting, more demand- 
ine perhaps the majority express attitudes of self-depreciation; they have 
ång eir attractiveness; their appearance, they feel, threatens the conta 
se : of their husband’s love; they may develop a considerable degree o 
T and even capitalize their “condition” to dramatize it as an 
(aime (and usually unconscious) method of seeking more attention or 
Bia Ing more love. The woman may be somewhat the victim of circum- 
sider. In this respect, since certainly every husband should be suid con- 
re and protective of his wife in this state. But where his indulgences 
“cessive (whether through identification or unrecognized guilt feelings) 
roti © wife is fluttered over by a solicitous mother or servants, her ae 
ejes satisfactions may be greatly increased and with them may go possible 
‘tion of her mature role and even of the pregnancy itself. ; 
anxit Majority of well-adjusted women may also be subject to certain 
Ax 188 related to their ignorance or misconceptions regarding ay Sere 
Crede Prising number of intelligent women give even more than ri se 
ce to various “old wives’ tales” and are unduly influenced an 


alar: ; i 
ned by th isti en regarding their experiences 
Wit e sadistic reports of older women reg} nE A af Iba E 


dreag- Enancy. By a large number of women 
i oed for months; they are afraid of what they may do; they fear they 


obses awaken from “twilight sleep”; the anticipated pain becomes an 
en], “Sion and the fear of death isnot uncommon. Sucha list may be muc 
teed i y was not 


in the more numerous instances where the pregnan¢, 
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desired. Well adjusted prospective parents can accept consciously an W- 
wanted pregnancy with few, if any, manifestations of rejection. But even 
then, for the first thirty to sixty days, they may have many emotional 
qualms such as indecision regarding the advisability of an abortion, U0- 
certainty as to whether the pregnancy does really exist, concern over the 
economic threat which it entails and dread of the readjustments required 
in the activities and relationships of both the prospective mother an 
father. 

On the other hand, many women (and men) may consciously accept the 
inevitable pregnancy but unconsciously reject it. This rejection may have 
many motives, psychologically, and may be manifested in many ways U2" 
recognized as such by the individual. The rejection of the pregnancy, 
which probably always has conscious rationalizations, may on an uncon- 
scious basis be related to a rejection of various features or events connecte 
with it, such as conception and even sexual intercourse, the child, or the 
feminine role. Superficially these may all appear the same and probably 
in every instance they are entirely unconscious to the woman. That many 
women unconsciously reject or deny intercourse is well known and is mani- 
fested by frigidity in their attitude of passive toleration for it, their ignor- 
ance as to their own potential satisfaction to be gained from it, the attitude 
that it is a duty or obligation which they must accept. ‘That they sho 
respond to it, even with pregnancy, is a psychological inconsistency. ~, 
rejection of pregnancy on the basis of rejecting the oncoming child is quite 
common. Such rejection may be motivated by the woman’s reluctance oF 
refusal to accept a mature role; her refusal possibly to give up being b 
“baby” herself and enjoying the protective and undivided attention of be? 
father-substitute, the husband. Unconscious refusal to accept the feminin 
role is perhaps the most frequent basis for the rejection of pregnancy: 
Many women, despite their biological femininity cannot or are not wi 
to accept psychological femininity. Regardless of what theories one ae 
hold as to the factors in the formation of feminine psychology, whether ‘ 
be masculine identification, unsolved Oedipal conflict, cultural influence 
even the casual observer is aware of the distinctly masculine attitudes _ 
dress or behavior or strivings in certain women. Butin all these cases, €Y? s 
though the woman is biologically capable, her psychological refusal mako 
itself apparent. The individual functions as a total unit—not as two S°P 
rate entities (physiological femininity and psychological masculinity. ) mil 
even though entirely unrecognized by herself, a failure of integratio® 
manifest itself in symptoms. , 


These symptoms may be concerned directly with the course of the pe 
nancy, the most common being the vomiting occurring during the ic 
months, The vomiting may in some instances be unquestionably tom 


we 
Ds -e ‘ 
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origin and even in mi P 
oE e On cases it cannot be disproved that it has a chemical 
obstetricians anen d = the other hand, approximately fifty per cent of the 
vated and produc i on this question regard it as a psychologically moti- 
tional twenty- fen: symptom in the great majority of instances. An addi- 
contributing a sora cent of the group regards the psychological factors as 
any of these rd important influence in the production of the vomiting. 
Called attention T As cited evidence to support their opinion: many 
ovcurs—“the walls eo type of individual in which vomiting most often 
Mentioned that it i o, the intellectual, the college girl.” Two physicians 
mentioned the fr practically never appears in Southern negroes. Several 
Pregn ene equent occurrence of nausea and vomiting in unwanted 

ther p 
causes: otathan have called attention to the conspicuous precipitating 
One cited a ty home life, too much in-laws, uncooperative husband.” 
e most ion the mother-in-law’s visit precipitated each attack. 
Teports, Ethet cing evidence to these obstetricians, as judged from their 
Quite severe ca. ‘esponse to treatment. In the great majority of cases, even 
x sedation a with rest and isolation and occasionally 
Sychotherap re equate and effective treatment. In several instances 
measure, ad particularly suggestion—is the most effective therapeutic 
© See each i eastern university hospital, the psychiatrist is requested 
patient in whom vomiting is a prominent symptom. 


veral obstetricians 
Perience) ce stetricians reported that to their knowledge (and possibly ex- 
ific practices were 


Usual], 
“faked abortion,” 


a interference, “mishandling the patient with dull 
es.” On the basis that the “patient lik 


Ysician 
Ported tia the free use of venoclysis and hypodermoclysis. Several 
e pieren of vomiting in pseudocyesis which stopped promptly 
aid reports, it ee of positive proof that pregnancy did not exist, and in 
curettage.” pped following “a general anesthesia for a faked dilatation 


OMiting į 
many of p 18 a more transparent symptom of rejection of pregnancy than 
brother® has outlined many 


Other 

h Physic ; 

er fom; cal methods by which a woman may unconsciously repudiate 
the psychiatrist does 


Qo it; ‘pes 7 

i regard tnd (In mentioning neurotic symptoms, 
dicati sient appearance of one or even several neurotic symptoms 
than rales are justification 


for 4, Catin 
r 8 the rey i more 
. thy Presence of a neurosis, any 


a 
` In both instances, they 


o-called normal or 
tearfulness, sensi- 


ete 
may become exaggerated toa severe symptom, often represent- 


VEEN 
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ing another manifestation of the rejection of the pregnancy. There is 20 
well defined boundary line where these symptoms are merely symptoms 
and where they may become a neurosis. Certainly, many pregnancies até 
associated with the development of neuroses: anxiety states, reactive de- 
pressions, chronic invalidism and others. A neurosis is often present before 
the pregnancy occurs and in such instances the neurotic symptoms 4" 
nearly always accentuated. 

The psychiatrist sees only a small percentage of pregnant or post-partum 
patients, roughly 5 per cent of his practice. Of this number, according t° 
Boyd,’ about 6 per cent of the total seen present various types of psy ree 
roses; 40 per cent show some type of manic-depressive psychoses} 20 pa 
cent present a schizophrenic picture; 28.5 per cent show a delirious state; 
and the remainder fall into less common mental diagnostic groups. e 
those whom the psychiatrist sees, 14 per cent show a mental disturbare’ 
occurring during pregnancy, 54 per cent during the first 14 days per 
partum, and 32 per cent are post-puerperal cases. From these patients i 
have learned much regarding the psychology of pregnancy and particular 
regarding the rejection of pregnancy. r d 

Zilboorg”4 suggested a particular constellation of personality traits r 
behavior occurring more frequently in schizophrenic pictures associ i 
with childbirth than in other clinical pictures of schizophrenia. There 3 
often a strong childhood or adolescent attachment to the father which Hb 
never psychologically gratified, perhaps due to the personality of the ae 
—his sternness, indifference, or absence. The patient’s sexual informat! Hi 
and experiences before marriage were me Masturb 


. : p 
tion, often excessive, occurred in adoles e 


, | : cence and in many instance” je. 
continued into married life, Frigidity in marital sexual relations is the? ed, 
With the development of t i 


the d he psychosis, the erotic interest is aweX e 
sometimes in the mate, not infrequently in homosexual objects. A Oe ee 
or nearly complete loss of interest in or even hostility for the child 38 ied 
quent. Anderson!” and Smalldon®, two psychiatrists, both have p 
the frequency of this picture, but it is not surprising that their descr? ho” 
investigation did not bring out the same findings as Zilboorg’s PT ao 
analytic approach. Merely asking an individual whether she has satis e5 
tory sexual relations or failing to observe overt homosexual activity ow? 
not serve as an index to the presence or absence of such points. In my 
experience, Zilboorg’s findings are valid in a majority of instance’ ._ gi- 

In the clinical picture described above, one must conclude that the $ tbe 
vidual has never reached psychosexual maturity. She not only rejects c 
responsibilities of maturity, but also the feminine role and the progr p% 
The homosexual level of development is latent until the psychosis G ceu" 
The fact that more than fifty per cent of the psychotic responses 


ager or non-existent. 
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during the first 14 days after delivery is especially significant: the actual 
Presence of the child is irrefutable evidence of her feminine role which 
psychologically she cannot accept. 

Perhaps one assumption from these facts is that insufficient attention or 
heed is given to the importance of frigidity in women. Zilboorg has pointed 
out that “the sexually frigid man is biologically protected; he becomes im- 
Potent and thus avoids that which he wishes to avoid”. Moreover, he 
Considers impotence an illness and usually wants to be treated for it. The 
Prevalent opinion with regard to women is that they are usually frigid; that 
itis not an illness and that they will “get over it”; if they do not get over it, 

Owever, they are not relieved by society from the necessity of functioning 
biologically as if they were not frigid, i.e., impotent. 


EMOTIONAL ATTITUDES POST-PARTUM 
Fortunately for many women the nine months of pregnancy may be a 
“PPY experience. Their acceptance of their future role and responsibili- 
"es creates keen anticipation. They display a well-being exceeding their 
normal health. Their pride in “being two of us” is even increased with the 
Size of the fetus. 
n ut with the post-partum period a new set of trials, unknown and often 
"expected, begins. The feeding problem is probably the most a 
a Psy chology of the nursing mother is apart from this study, but int =“ 
ik ams that in the upper levels of our economic and cultural strata, a 
“reasing number of women do not want to be bothered with nursing @ 


aby. Even a larger group wants to nurse the baby but cannot produce 


milk. The breach occurring during the shift in management from the 


the ettician to the pediatrician may cones 
Ppointment for the mother and the conseque: 
o ay be reat. In the average instance the child now becomes the eR 
Co; Attention rather than the mother. She ceases to be the aia " 
sidered person and suddenly becomes the servant and slave of the << : 
cae must she think of the child first—no longer only of a eh ine 
as ah lans, During the pregnancy she could make plans and ars cay 
Š <° buttered in making preparations, but with the arrival : a a 
teii, almost rudely awakened to find that she has & hard jo r P 
just Y only started The emotional stresses and strains during med 
ee Period are major ones. The acceptance of the a i 
fice of her own personal wishes and convenience, the responsi 


snipe and caring for the baby, the physical effort and ee fe 

Suge Which she is able to accept these is determined argely nA 

oreas a maturity and stability. The degree of success 1S ro T 
A a 

adju ed or decreased by the husband’s attitude and behavior 


Stment to the new arrival in the family. 


for some of the problem but 
nt emotional stress 
m 


a 
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SUMMARY 


An attempt has been made to touch on the more important pevchelosiee! 
stresses and strains associated with pregnancy and a few of the ee oe 
tions of these. The universality of pregnancy and its importance Fi A 
the major experiences in the life of a woman, both aaa ae af 

` physiologically, justify an extensive study from the psychosoma _ ra l 
view. Such a study should encompass the attitudes of women, A ile 
ried and unmarried, towards pregnancy in terms of their noma 
experience and situation. Such a study should also include Poi pi 
cooperation of the obstetrician and psychiatrist in the aha Soe 
management of a large number of pregnant women through the en’ coats 
of the pregnancy. And finally, the study should include a close m Sth 
tion of women during the post-partum state—the woman’s strugg T RE 
herself and her husband and her baby. Such an approach should K 
tremely fruitful as a source of material which might be used to aid psy’ 
logical and physiological adjustment to the reproductive process. 
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FUNCTIONAL DISTURBANCES IN THE SEXUAL LIFE OF 
WOMEN 


FRIGIDITY AND RELATED DISORDERS 
ROBERT P. KNIGHT, M.D. 


That sexual intercourse should be pleasurable and satisfying to both 
partners is a proposition to which one would find no disputants among 
medical men. Gynecologists and psychiatrists especially, however, are 
aware that perhaps seventy-five per cent of all married women derive little 
or no pleasure from the sexual act. Many women not only experience no 
pleasure but actually suffer pain and revulsion. The euphemism “‘incom- 
Patibility” frequently relates to this condition, and countless divorces 
are traceable to the beginning estrangement between husband and wife 
who find no sexual pleasure together. Much extra-marital intimacy is 
Similarly to be explained. 

This widespread and grave disturbance in the sexual life of women has 
gained small attention in gynecologic textbooks and journal articles, per- 

aps because relatively few women present themselves to gynecologists 
pih the complaint of frigidity. Indeed, many women remain in lifelong 
Snorance of the fact that coitus is supposed to culminate in orgasm for 
2 too, and this ignorance can be sustained in otherwise intelligent 
women since their role in coitus is relatively passive and requires no 
a comparable to that required of men. Furthermore, many 
oe who are frequently or regularly frigid but who realize they are sup- 
ae to experience pleasure simulate pleasure responses and orgasm in 

a to please (and deceive) the man. i 
aa ilitive gynecologists may realize that not infrequently women who 
a sult them and request examination on some pretext or other actually 
he nt to discover what is the matter with them that they cannot respond 
p experience pleasure in coitus. The physician who is impatient with 

a ological considerations will search for abnormalities in size or struc- 
To the genitals or position of the uterus, for inflammations, fissures, 
ever ‘ine injuries and the like and may attribute the frigidity to what- 

M eston he finds. Failing to discover anything structurally pathological, 
R reassure and dismiss the patient or may devote a few minutes to 
room q Eio-psychiatric investigation and advice. His crowded waiting- 

ana o S Dot permit more than a few inadequate minutes for this type of 

i agement of the case, even if his inclinations would so direct him—and 
an ae unfortunately, they donot. Sometimes, realizing the psy chological 
z emotional nature of the difficulty, he advises the patient to consult 

Psychiatrist, 

25 
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Psychiatrists have studied intensively and written extensively about 
frigidity and the related conditions of dyspareunia, vaginismus, nympho- 
mania and sexual anesthesia. In the course of consultations and treat- 
ment sessions for women patients with other presenting complaints such 
specifically sexual disturbances are very commonly encountered. Most 
competent specialists in the field of medical psychology arrange to have 
such patients undergo a thorough gynecologic examination before proceed- 
ing with appropriate investigation and treatment of the functional factors. 
Hitschman and Bergler in their valuable monograph Frigidity in Women: 
Its Characteristics and Treatment! state specifically that before psycho- 
therapy is undertaken every case of frigidity should be examined by 2 
gynecologist. Perhaps the time will come when the gynecologist also will 
advise every such case, in which no relevant organic pathology can 
found, to consult a psychiatrist. 

Frigidity and dyspareunia are not clinical entities but are symptoms of 
disturbance of the whole psychosexual development and attitude in the 
woman. There are, however, degrees and varieties of such disturbances 
as well as different types of emotional conflicts and psychological mechan- 
isms in their etiology. Various schematic outlines of these have beer 
attempted, and they will be presented in summary. However, in order 
that they may be more understandable to the non-psychiatrist, I shall first 
digress into the topic of female developmental psychology. The literature 
in this field is very large and there are some divergent points of view, but 
shall attempt to spare the reader the intricacies of conflicting theories 2 
shall present only the findings which are essential to an understanding ° 


the psychological basis for coital pain, anxiety and lack of pleasure ue 
women. 


SOCIOLOGICAL AND CULTURAL FACTORS 
For sociological and cultural reasons the female sex is, to a much greste” 

degree than the male sex, hedged about by sexual restrictions and warn? 
and moral disciplining. Furthermore, female transgressions of these o 
strictions are more critically regarded than are similar transgressio?S a 
males. Prejudices, revulsions and anxieties referable to menstruation 
intercourse, pregnancy, childbirth, lactation, child training, female disease 

; and the menopause are transmitted by older women to girls and young’, 
women all too widely still, although perhaps mental hygiene enlightenme® 
is bringing about a significant reduction in this harmful conditioning. i 
regard to pre- and extra-marital sexual experiences, the so-calle doub 
standard operates heavily against women in compariaan with men, imposing 
grossly unequal social condemnation on women who transgress conven RE 
in ways indiscreet enough to result in scandal. Men who transgress» eve 
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baa they be criticized and condemned, still have the benefit of some 

dont npag and tolerance, and may even arouse secret envy and 

Tha feat er ns many who would be intolerant of transgressions in women. 

Ee inn 2 = prohibition-ridden upbringing of girls according to a 

ord! or at morbid code of conduct is a powerful factor in produc- 

ele onally unhealthy attitudes, prejudices and fears with respect to 
al enjoyment in girls and women. 


PSYCHOSEXUAL FACTORS IN FEMININE DEVELOPMENT 


one oo disturbing factors arise in early female development on the 
dies actual anatomical structure of the female genitals and their 
deeply ce rom those of the male. Without going into the theories too 
Bard in ma may state that those who follow Freud’s ®*5 thinking in re- 
to the sar sexuality place the main emphasis on the little girl’s reaction 
by the eases that she is lacking in an external sexual organ possessed 
of which x > sg that she believes that she, too, must have once had a penis 
ia fe = was punitively deprived by the parents, or that she will some- 
ceed from ce one or grow one later. Fears, envies, and resentments pro- 
iting liat e shock of this discovery and initiate the development of con- 
ces e and love toward parents, siblings and other significant persons. 
symp ay sr theories, neurotic attitudes, personality traits and neurotic 
All i. lerive from this source. : 
amaze ape ape that these reactions 0l 
Birl, and 2 the genitals play at least some part in the psychology of every 
that in many cases they are the dominating factors in personality 
th Freud in his formulations regard- 
t to whether or not the pri- 
based on anatomical differences. 


f envy of men and fear of 


free 
om e 
» Power and privilege, and that reac 


e 
ae genitals themselves, without neces 
es not e S, are specific and primary in female psychology. 
Supp iene Freud’s formulations, but regards them as secondary and 
rimar n not as the crux of female psychosexual attitudes. i 
ally) ig ha biological feminine receptivity (psychologically as well as physi- 
elieved by the proponents of the latter viewpoint to be based on 


an: n 
tires mical structure and function of the vagina and uterus. Close 
on and study of little girls has revealed that they are not, as might 
ts sensations. 


ear g k e 
Howey o rficially, oblivious to the vaginal cavity and i 
" Comes ns n apparent “denial of the vagina” oF “ack of discovery” of 

out as a result of fears of injury and mutilation from introduc- 
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: itus 
tion of too large an object—fears which derive from aes 
in animals (sometimes of the parents), observations of vagina marito 
the menstruation of their older sisters and mothers and in the par i of the 
bleeding of women and animals, and from the anatomical fay n 
vagina’s being hidden. Actually the little girl cannot M o a 
regarding the undamaged state of her genitals by ready examin ad 
can the boy who has comparable fears about his genitals. The wee s ie 
discovered part of the female genitals, and the one which yields ende it 
pleasure when stimulated, is the penis analogue, the clitoris. he atten 
comes about that this genital part has focussed upon it most of t ri 
tion and curiosity that the boy centers on his penis. This state ei 
leads to further suppression of awareness of the presence of a na wit 
cavity, and paves the way for invidious and traumatic camra ed future 
the penis and anxieties about presumed past damage or feare normal 
damage to her genitals. Thus the path of development leading ton ted bY 
pleasurable vaginal sensitivity to stimulation may be short-oitou P 
the double mechanism of denial of the vagina and concentration of p 
seeking on the clitoris. ae little 

In connection with such distorted theories and anxieties in d com- 
girl her relationships to other individuals also become disturbed pa to the 
plicated. Her first emotional attachment, like that of the boy, pe ha 
mother, but whereas the normal boy’s development thus begins acher 
heterosexual orientation and proceeds via displacements to sisters, te othe 
and girl friends, the girl’s libidinal orientation must shift from the ets 
to the father and brothers and then to males outside the family. 3 wit 
from over-attachment to (fixation on) the mother, combined ee 
envy, fear and hate of boys and men, she may not make this transi : in 2 
may remain libidinally attached to other females (not necessari 6 com 
overt homosexual fashion). Or the transition may be partially q males 
plished, with incomplete overcoming of fears and hostilities adi hetero” 
so that while social pressure and custom may impel her towar onfli 
sexuality and marriage, the Persistent (unconscious) anxieties and ¢ 
regarding heterosexual activit: po 

These developmental anxieties and conflicts may be further sup. 
by the experience of menstruat; 
prepared, by inoculation from 


c 
and additional fears regarding defloration, coitus, pregnancy 22 otentia! 
birth, so that her expectation is one of constant suffering and P of gant 
damage to her genitals, The not infrequent newspaper ae morbid 
rape and mutilating rape-murders add more fuel to the fires © dama” 
anxiety and appear to confirm the childhood theory that coitus 15 4 
ing assault on the woman by a cruel man. 
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That th > 
Sexes and a reactions to anatomical differences between the 
degree in all wom mutilating damage to their own genitals occur in some 
Psychoanal ile pee a8 beyond any question. Extensive psychiatric and 
tions ranging “the Se ge gaa repeatedly confirms these findings. The reac- 
cal men who ref m indulgent amusement to sarcastic scoffing among medi- 
be soon dispelled i to make an open-minded survey of the evidence would 
Same scientific aks Leal ve able to view psychological matters with the 
and Pathological ion ie which they display toward chemical, physiological 

S so; g 
may — gruesome picture of miscarried feminine development 
observations of 7 a or too generally applied in comparison with common 
Women. Tt mu ap attitudes and behavior of many apparently “normal” 
mutilation d ah remembered, however, that most of these fears of 
scious and not Pe ering and hostile envious feelings toward men are uncon- 
outward behavi o be elicited by ordinary interrogation or observation of 
Unconscious Date , Only their disguised derivatives may be apparent, the 
Scious awaren ntasies and anxieties appearing only in dreams, or in con- 
and mental i ess when the psychological defenses break down under stress, 
al illness develops. 


With this b TYPES OF REACTION TO SEXUAL ANXIETY 
female ah ca of psychological observation and theory regarding 
a underlyin, » We may now turn to some classifications of mental mecha- 
es the mech sexual maladjustment in women. Karl Menninger’ clas- 
efenr ioe causing frigidity as follows: 
et Paik (for violating sexual prohibitions) 
1. A wish resentments and hates related to 3 
or revenge on men, based on & distorted childhood 
onsible for women’s 


th 
a which holds men in general resp 
ering and lack of a penis, and the husband in particular 


Tag onsible for her defloration, her suffering and her lack of 
2, a in coitus. ‘ 
Bee to avenge the mother for all the suffering sh 
C 3. Tea at the hands of the father. 
* Const vy of masculine strength, freedom, 
1 ld loves 
- Love for her father versus love for her husband. 


e went 


prerogatives. 


Jassification ©: 


fro, al anyi caci 
Awi xiety. Common human reactions m within or 
adjustment involving the - 


Olean: ; 1 
consist of flight, combat or partial 
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choice of the lesser evil. From this point of view one might offer the 
following classification (modified from Rado’): 
A. Flight from heterosexuality R 
1. Withdrawal into chastity, with failure to attract men, avoidance 
of prospective suitors, or beautiful narcissistic self-sufficiency G 
2. Masculine identification, characterized by aggressive old- 
maidism,” competition with men and espousal of causes involv- 
ing women’s rights. 1 
3. Homosexuality, with sexual pleasure limited to overt sexua 
intimacies with other women and lack of interest in or revulsion 
toward men. 
All of these types are presumptively frigid. 
B. Combat—aggressive battling with heterosexual objects 
1. Marriage characterized by aggressive domination of the hus- 
band, constant depreciation and humiliation of him before 
others, the husband of such a woman usually being a wea: 
person who bears the perpetual accusation of his wife that he is 
“unsatisfactory.” 
2. “Gold-digging”—aggressive financial exploitation of many 
sexual partners and husbands. r 
3. Prostitution, with degradation and infection of many men 12 : 
relationship in which pecuniary compensation is the paramou? 
consideration of the woman. n 
Nymphomania—ageressive pursuing and seducing of many me 
in constant quest of sexual pleasure which is never attained. 
All of these types are actually frigid. d 
C. Partial adjustment; choice of the lesser evil (a marriage with fairly 60° 
outward appearance but with sexual relationships subordinated der 
other aims in preference to flight or to one of the combat paths un¢¢ 
“B”. This list does not exhaust the possibilities). p- 
1. Marriage characterized by resignation, suffering and pa 
tyrdom. d 
2. Marriage characterized by absorption in the household 2? 
obsessional cleanliness and orderliness. nire 
3. Marriage characterized by extreme inhibition and prudishn® 
on the part of one or both partners so that sexual pleasure 4 
aim for the woman is considered unseemly and even sinful. ous 
4. Marriage characterized by “glorified motherhood.” Nume” d 
children, conceived with indifference and without pleasur®, jt- 
whom the mother bestows excessive attention and oversoli¢ 
ousness, the husband being relegated to the background. 


4, 
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5. Marriage with aggressive pursuit of a career and avoidance of 
pregnancy. 

6. Marriage with refusal to assume any serious obligations of wife- 
hood and motherhood; excessive compensatory interest in 
card-playing, club life, purchasing expensive clothes, sports, 
traveling alone, etc. 

Most women of these types are relatively frigid, sexually responsive 

on rare occasions and then only when certain specific conditions 

have been satisfied. 


FRIGIDITY: DEFINITION AND DEGREES OF DISTURBANCE 
_Frigidity as a symptom is one of the end results of the anxieties and con- 
flicts described above, and occurs in the marital settings listed in the above 
ruassifications. Hitschman and Bergler define frigidity as follows: “Under 
ae we understand the incapacity of woman to have a vaginal orgasm. 
t is of no matter whether the woman is aroused during coitus or remains 
eola, whether the excitement is weak or strong, whether it breaks off at the 
®ginning or at the end, slowly or suddenly, whether it is dissipated in 
Preliminary acts, or has been lacking from the beginning. The sole crite- 
"on of frigidity is the absence of the vaginal orgasm.” 
enninger? lists the varieties of frigidity as follows: ; 
- Great aversion (revulsion, disgust, avoidance when possible). 
3 Painful submission (dyspareunia). 
- Passive indifference (submission as & wifely duty). , 
4. Genital anesthesia (interest and seeking of pleasure but inability to 
5 $ enough to obtain pleasure). 
6 ymphomania. 
- Associated perversions and fetishism (pleasure dep 
py perverse methods or libidinized objects). 
al Schman and Bergler give a classification base 
© sensitivity in the genitals: 
Total frigidity with vaginal anesthest } | 
t, there is no trace of vaginal pleasure; feelings of repulsion, disgust 
he wish “to get it over with in a hurry.” Absence of the lubricating 
ar secretion, no sensations in vagina or clitoris during prepare? 
as Play; absentmindedness during the act. Vaginismus 18 the pA 
ce of this form of frigidity—fear and active defense, cramp of the 


Sphin, ; 

cter, impossibility of intercourse. l , — the 
beg, tal frigidity with vaginal hypoesthesia. Slight exciteme k 
Of gl Tung of coitus, remaining at the same level throughout the act; sre 
tan, adular secretion, a very slight sensitivity of the clitoris. No involun- 


m 
‘Uscular contractions. 


(ied 


ending on specific 
d on degree of pleasur- 


a. The woman is wholly without 
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3. Relative frigidity with vaginal hypoesthesia. Relatively strong aui 
ment at the thought and expectation of coitus, but in bed with the pe, 
diate prospect of the act, a disappearance of all desire. Remaining con 
tions asin #2. p cite: 

4. Relative frigidity with vaginal sensitivity, but sudden cessation of ex ; 
ment before orgasm. Relatively strong excitement, minimal pian o 
vaginal sensitivity, rising excitement until the moment when the e 
tary muscular contraction should begin. Then sudden (seldom gradu 
cessation of excitement ; no orgasm. me 

5. Clitoric orgasm with vaginal hypoesthesia. These women a by 
clitoric orgasm in coitus entirely through friction of the clitoris applie ut 
the man for a considerable period of time. No vaginal orgasm, altho 
excitement and glandular secretion are ample. ting 

6. Frigidity of the nymphomanic type. Strong excitement, moun ate 
repeatedly, no orgasm. Insatiable seeking after men, and indiscrim™ 
yielding to them, + orders 

7. Obligatory vs. facultative Srigidity. Obligatory frigidity; the disor ity! 
described above can occur regularly with all men. Facultative frigi® e 
they can disappear and permit a normal orgasm with certain men U’ 
special conditions. 

8. True frigidity vs. pseudo-frigidity. Types 1 to 7 inclusive are que 
frigidity. To be distinguished from them is pseudo-frigidity which 18 E 
to ignorance, clinging to false sexual theories, incorrect technique, O! § 
degree of impotence in the man. o 

9. Constitutional frigidity. Aplasias, hypoplasias, the consequences | 
destructive operations, organic lesions of the genitals, pelvic or ganS pe 
nervous system, etc. Such organic conditions must be ruled out bY 
gynecologist before functional disturbances are investigated. mics 

A psychiatric classification of types according to specific psychody2® Jer 
usable mainly by the psychiatrist is also given by Hitschman and Ba 
This classification involves the use of psychoanalytic terms and sae ji 
and will not be reproduced here. The prognosis varies with the dia8™ 


the 
type, however, and hence such a list of diagnostic types is valuable te 
psychotherapist. 


true 


PROPHYLAXIS tal 
a say k D 
Prevention of frigidity goes hand in hand with prevention oim 
orders and personality disturbances in general, and is a matter afale 
bringing and education. In spite of the complicated series of pi 


Es exU 
d above, it is possible for feminine psy we wp 
development to proceed normally to pleasurable sexual adjust™ 


= 
eee 
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marriage. The following recommendations to parents and educators may 
be suggested: 

1. In general, a home atmosphere characterized by security, affection 
and tolerance, absence of parental disagreement before the children, con- 
sistent giving of affection and enforcing of discipline by both parents to 
all the children constitutes good prophylaxis against all later emotional 
and psychosexual disorders. 

t A It is particularly important that parents and older siblings do nothing 
th influence a child of one sex toward behavior and feelings appropriate to 
nie other sex. When the parents have wanted a boy, for example, and 
stead a girl is born, it is essential that the little girl not be apprised of 
ee hopes and regrets in this regard. Also, she should be per- 
Üt ed and encouraged to be normally feminine, and not be “processed 
© a tomboy because they would have preferred to have a boy. 
nee No matter how difficult the delivery of this girl was (or that of any 
ci tered children) or how near death the mother was during orena 
jeve irth, this story of suffering and miraculous escape from death shou 
t be related to the little girl. R 
he parents, especially the mother, should take a practical, unembar- 
attitude toward matters of bathing, toilet training, childhood 
bation or childhood sexual exposures and experimentation with 


fo so that i Parental indignation, in- 
rudery is not furthered. Paren i 
> shr d sexual manifestations do 


Tasseq 
Mastur 
Playm, 
timi 


pat mitted to 


Play ab 


6. Che ig excretory activities has a harmtu’ 
tis ren should, if at all possible, sleep alone m a 
ed were deleterious psychologically for children to sleep 12 the same bed 
Verhen, room with the parents, and especially for them to 
: ine Parental coitus. 

: S m rrassed explanations and preparation 

8. should always be made by the mother. ; f 
Repe ducation of the little girl toward chastity can easily 3 pm 
eeki : Warnings against boys and men as nasty, cruel beas : c a 
if eduea tke advantage of and ruin girls and women are much W 

9. Qype 02 at all. sb 
ene hildren’s sexual curiosity expressed in questions ghati ai n i 
Voice a ully and correctly. Children pay more attention 5 ese 
fte inf d attitude of the parent doing the explaining than they 

mation itself, 


for the menarche before 
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TREATMENT 


iagnosis 
Treatment of frigidity and related disorders must depend on diagn 


of the underlying causes: 


“i ic pa- 
1. Constitutional frigidity (rare; based on actual relevant organi 
thology) requires appropriate treatment of the organic lesions. aa 
2. Pseudo-frigidity (due to ignorance, incorrect techniques on 


art 


š : e man. 
of either or both sexual partners, or to some degree of impotence w ie 
may be treated effectively by sexual re-education of both the ri ee 
woman, as indicated. Relative impotence in the man requires 


3 . sycho- 
of the type and treatment of the underlying cause by medical or PSY’ 
logical therapy. 


n ical in 
3. True frigidity (due to emotional factors) requires psychologica 


ves- 


& ee O 
tigation, following the gynecological check-up, to determine the eis ic 
disturbance and the dynamic psychological factors operating ae surance 
vidual case. The gynecologist may attempt re-education and ete on 
and if these measures are ineffective, psychotherapy by a psychia cases 
psychoanalyst (preferably a male) should be recommended. Many Some 
of frigidity carry a good prognosis with appropriate psychotherapy- ease 
cases, however, are too deeply rooted in neuroses or character disor 
desire for correction is too slight for treatment to be effective. 


10. 
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PSYCHIATRIC ASPECTS OF CONTRACEPTION 
KARL MENNINGER, M.D. 


Men and women have always longed for both fertility and sterility, each 
at its appointed time and in its chosen circumstances. This is the conclu- 
sion of a scholarly survey of the medical history of contraception by Norman 
E. Himes,* which included the study of practices in the various pre-literate 
societies of Africa and the Pacific Islands, the practices recorded in the 
papyruses of ancient Egypt and in the Sanskrit records of India, the medical 
texts of China dating back to 2696 B.C., the medical writings of Greeks, 
Romans, Japanese and many others. i 

Contraception, as one of the several forms of population control, “is & 
social practice of much greater historical antiquity, greater cultural and 
geographic universality than commonly supposed even by medical and 
social historians . . . (but) only within the last century do we find any organ- 
ized, planned effort to help the masses to acquire a knowledge of (scientific) 
contraception.” 

During the past five thousand years contraception has been, in part, & 
popular, non-professional practice and, in part, a medical technique. The 
tendency in modern times has been to emphasize and expand the latter 
rather than the former. For this the medical profession should be grateful 
to Margaret Sanger, herself originally a nurse, who always emphasized the 
medical aspects of birth control. Two presidents of the American Medical 
Association, Abraham Jacobi and William A. Pusey, were outspoken in their 
efforts to convince their colleagues of the responsibilities of the medical 
profession to further public health by the judicious use of contraception- 
But it must also be said that not a single medical school until very recently 
did anything to assist in this program and some physicians have eve? 
opposed it. It is significant that the condemnations of contraception have 
so frequently been expressed with a violence and emotionalism that makes 
them scarcely entitled to a hearing in scientific circles, 

This is not true of all objections to contraception, but it is certainly # 
problem worthy of psychiatric consideration as to why there should be any 
objection toit. From the scientific standpoint, why should any woman have 
to have a child who does not want to have a child? F 

One answer to this is that the question of reproduction is one over which 
there is a conflict of authority. Some people recognize only the authority 
of economics; some recognize the authority of public health administra- 
tion or private health requirements; some recognize a religious authority: 


* Baltimore, Williams & Wilkins, 1936. 
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When these authorities disagree, the people who recognize a dual or treble 
authority are caught ina dilemma. It is both impractical and unsound for 
physicians to contradict or belittle one of these other authorities, i.e., the 
authority of the church or the family pocketbook; these are going to con- 
tinue to be pre-eminently important to certain people Specifically, the 
Catholic church objects to contraception and to contraceptive counsel and, 
insofar as its members are concerned, this is an authority which they must 
heed. The church may give its reasons for this or not, as it likes. 

The scientist, on the other hand, is obligated to give the reasons for his 
beliefs. Asa scientist who believes that contraception, contraceptive coun- 
Sel and dissemination of information about contraception are desirable 
from the standpoint of public welfare and personal welfare, I shall give my 
Teasons for so believing. 

There are the well known reasons which pertain to the question of mater- 
nal health and infant morbidity. There are certainly some women who are 
Well enough to have sexual intercourse but not well enough to bear children, 
and it would seem to me that the health of such women should be safe- 
Suarded without forcing them to be continent and without forcing their 
husbands to choose between continence and adultery. There are other 
Women who cannot bring healthy children into the world and it would seem 
obvious that they should not be obliged or even permitted to bring un- 
healthy children into the world. A further discussion of these reasons I 
Shall leave to gynecologists, internists and pediatricians. 

There are, in addition to these reasons, certain aspects of the birth control 
Problem which come into the field of psychiatry, aspects which are less fre- 
fluently emphasized and perhaps less fully appreciated, which supply fur- 

er reasons for supporting a birth control and planned parenthood pro- 
ma These I should like to elaborate somewhat. 
ate Clinical experience brings us as psychiatrists to the very defi 
o On that while in the lower animals sexual pleasure 1s primarily a means 
“he end, in human beings it is not only a means to an end but also a very 

Portant end in itself, With a much more elaborate central nervous sys- 
i and a far more complicated social environment, the human being no 

Eer reacts ag animals do in a simple reflex way to the sensory indications 


a reproducti A i lse for sexual union travels a long, 
ive opportunity: me Havelock Ellis says, with all 


nite con- 


Com: 5 
the Plicated path and becomes entwined, as lock d an 
Men: ghest and subtlest human emotions and activities, with the yene: 
the ts of social intercourse in every sphere, with art, with religion, with a 
in, ae of that which we call love between human beings. The thwart- 


of this m . : ivi d creativeness in all 
eans th productivity and ¢ z i 
tho biteriarenee TI P f human affection which 


Phe: 
l ae d the interference with the harmony © 
> Teligion and social custom are at such pains to nurture. 
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In the early days of sex instruction it was felt desirable to protect the 
youth against the supposed dangers of masturbation and the real dangers of 
venereal disease by assuring them that there was “no evidence that conti- 
nence is physically harmful.” The lives of many noble spinster school 
teachers and bachelor priests were pointed to as examples of the healthful 
ness of self-restraint and this was in line with the general idea that sex m 
itself was a necessary evil or a very specialized pleasure reserved for those 
old enough and economically secure enough and socially fortunate enough 
to be able to marry. Strictly speaking, the quotation is true, but in its 
inferences it is untrue and I regard it as intellectually dishonest to continue 
to use it to foster hypocrisy, false attitudes and neuroses. Solitary confine- 
ment is not physically harmful either, but it is harmful to the personality 
in other respects and everyone knows it, and the same is true of complete 
continence in the adult, male or female All psychiatric experience C00- 
firms the view that the boy who refrains from masturbation out of fear and 
guilt is more unstable, more subject to physical and nervous breakdowns) 
more likely to develop character disturbances than is the boy who is able 
to masturbate without guilt or to control such guilt feelings as masturbatio? 
arouses in him. Sexual intercourse is not identical with masturbation bY 
any means but, in the normal course of events, the love of oneself and the 
obtaining of gratification from the self as in masturbation is replaced by the 
love of someone else and with it the pleasure of sexual communion with that 
person. Denied the latter outlet, the suppressed energies become diffuse’ 
distorted and capable of pathological expression. To prevent the latter 
requires much psychological energy—we call it self-control, Freud said 
that the truly moral man is one who feels temptation but resists it. But 
such morality is put to severe tests by the barest facts of civilization 
economic facts, social facts, the present problem of husband and wife seP®” 
ration in the war and many other unavoidable realities. To this thet? 
should certainly not be added the artificial barrier of ignorance. For tin 
reason, contraceptive knowledge should assuredly be in the possession ° 
every adult. If there are medical, moral or religious reasons why he shou 
not use that knowledge, that is another question. For ignorance, for ve 
of knowledge, for lack of facilities and counsel there is in this enlighte?® 
century no excuse whatsoever. i a 

(2) The reason that contraceptive knowledge and counsel seem tO be 
psychiatrist to be essential is based not upon considerations of the weli 
of the adult but upon the considerations of the welfare of the child. a 
ing 1s more tragic, more fateful in its ultimate consequences, than the ae 
zation by a child that he was unwanted. Where one child reacts to this i 
later life with an acute mental illness, dozens of children (as I have oe 
elsewhere) react to it in more subtle ways by developing self-protect? 
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barriers against the inner perception of the feeling of being unwanted. This 
may show itself in a determined campaign or in a provocative program of 
attracting attention by offensive behavior and even criminal acts. Still 
more seriously it may show itself as a constant fear of other people or as a 
bitter prejudice against individuals or groups through deep-seated, easily 
evoked hatred for them. The rage of the southern poor white against the 
Negro suspected of some dereliction is referable to the hate he feels inwardly 
at having been himself, like the Negro, unwanted. The same is perhaps 
true in the case of Germans and Jews and in many other situations which 
Elve opportunity for expression of hatred in the denial of the feeling of being 
rejected. The importance of this factor in the psychology of war is even 
greater, in my opinion, than the economic factor arising from the increase of 
Population. This is why I say that from the purely scientific point of view, 
Planned parenthood is an essential element in any program for increased 
Mental health and for human peace and happiness. The unwanted child 
comes the undesirable citizen, the willing cannon-fodder for wars of hate 
and prejudice, 
a is point seems to me to be a very important one, and I have elaborated 
it in my book Love against Hate* in connection with a discussion of possible 
Means for ameliorating the gloom and hate filled world of today. The text 


ere proceeds as follows: 


By planned parenthood I mean parenthood entered into willingly, with adequate 
3 eparation for the strains and sacrifices it imposes, with sufficient means and equip- 
mane to give the child a healthy start in the world without depriving others of the 
st: ual necessities of life. It means, too, sufficient psychological maturity and under- 
pi Prig on the part of the parents to endure the dependency of the child over a 
ak of many years. Of course, every thinking person approaches parenthood 
children fears, but these are quite different from the acute protest with which many 

o R are received today, often quite justifiably... . The children of the ee 

ate belong” to their parents alone: they are the concern of every one of us; they 
een | the hope of the world. 

able = red fair to admit that the feeling o! 

e ti e psychology of children who nev 

me of their conception. Thoughtful re 


nsciously in the mother, and 
intain that even parents who 


is actually born or when he grows older, and hence 
cts, 

them 3 the first point, I agree that it is possibl 
oth Ot to have a child, even when having ano 
Idren more distressed and frantic. I agre 


e to make people believe it sinful for 
ther child will make them and their 
e that this is possible, and I agree 


* 
Harcourt, Brace and Co., N. Y., December, 1942, pp. 224 f. 
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that it is being practiced. But repressing or suppressing conscious resentment i“ 
not mean eliminating it. A deliberate program of enforced attitudes, backed up 
pious references to the will of God, accomplishes its results only at the expense 
inner conflict and real suffering. est 

The second objection, that parents often overcome their initial resentment me, 
pregnancy and realize that they do want a child, and learn to love it, is a more ee 
argument, I think. The conception and nurture of a child—or several, or (if possi re 
many children—is of paramount importance in mental health. The considera na 
renunciation of these satisfactions which civilization has made necessary is a mena 
to its very continuance. , me 

“But if you admit this,” continue the objectors, “you will also admit that Re i 
couples, who would be benefited by having children, reject or defer the idea and e, 
self-destructively deny themselves and the world what it would be better if they aa 
no power to prevent. There will be vast numbers of people who will say; Xen T 
want a baby, we want children, but not now. We are not quite ready; it isn’t pee 
the moment.’ And for some the right moment never comes; they never boroa 
parents, and this is not good for them or for the world. Who would decide when 
birth of a child might do more harm than good?” 

I think this question has a ve; A 
selves can and must and will determine the solution best for them. It is well kno 
that many int 
contraceptive 
of childless fa: 


j o 
anyone. In Sweden, public enlightenment in regard to such techniques iS said 


The wis! 


ž ist 
These are the reasons for contraception that appeal to the psy ee: 
reasons now submitted to thos 


y e gynecologists and obstetricians who ae ne 
daily practice have far more occasion than the psychiatrist to supP ol 
e counsel needed. As I said above, they are not pane) 


—— 


SUGGESTIONS FOR THE PSYCHOLOGICAL STUDY OF 
STERILITY IN WOMEN 


LEWIS L. ROBBINS, M.D.* 


Although pregnancy is a much investigated process and despite the fact 
that the science of obstetrics has advanced greatly in the past fifty years, 
Some of the fundamental questions regarding just what happens when a 

: Woman becomes pregnant remain unanswered. That psychiatrists should 
think that the emotional state of a woman influences conception would 
Probably seem unimportant to gynecologists, were it not for its application 
to the widespread problem of sterility. 

One of the advancing frontiers of medicine today is the field of psycho- 
Somatic investigation; that discipline which recognizes that psychic and 
Somatic phenomena are different aspects of the same thing. As discussed 
elsewhere in this symposium, because of the interrelationship between 
Mvehs and soma, not only is the psychic life influenced by changes in the 
oe being, but psychic influences can also alter the somatic state. 
; motional conflicts can result in somatic dysfunctions and psychological 
ti erapy is often able to effect improvement in such dysfunctions. That 

's is equally true of the generative functions as well as of other physio- 
°Bical processes seems inevitable. 
lem Promising opening for psychologically oriented investigations of prob- 
Xs Ss relative to conception is the well-known phenomenon of conception 

Ccurring in a previously sterile woman after she has adopted a child. 

sae women do not conceive although no organic basis for this disability 

Wo e found. With some change in the life situation of some of these 
ne (for example after adoption of a child) but without discernible 

‘nges in their structure or physiology they become able to conceive. 
de has become common knowledge to the extent that married couples 
feet to adopt a child often hear predictions to the effect that they will 
fre ave a child of their own. Unfortunately, accurate statistics of the 
on quency of such events are not available but inasmuch as almost every- 

© knows of one or two such incidents they must occur rather frequently. 

EE experience and observation seem to agree here with the psy cho- 

in th, 1¢ viewpoint that psychological factors may play a significant role 
© ability of a woman to conceive. 

lags ee literature on this subject has recently been reviewed by Doug- 
logical . Orr’, who has contributed probably the first careful psycho- 
study of a childless married couple who had a child of their own 


* 
Now stationed at Brookley Field, Alabama; Lieut. M.C. 
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i i inly of 
shortly after the decision to adopt. The literature consists aein a 
discussions of the possibility that sterility may be psychogenic. ; 7 Re 
of A. Mayer’, Sellheim® and Mohr’? are summed up by Dunbar? as fo! 


r ; ra 

... that psychic influences, associated with a vivid but unsatisfied dae 
child, may stimulate the ovaries to pathological growth. It is possib ere i 
may result in premature maturation of the follicles and discharge of i ae 
not yet ready for fertilization, and consequent sterility. That the pecu! mi by the 
first conception after fifteen or twenty years of married life may be explaine ‘urious 
fact that as a woman becomes gradually reconciled to her sterility this inj 
influence on the follicular apparatus disappears (p. 341). inological) 

In view of the variety of mechanical and chemical (chiefly pdga factors 
processes involved in conception, it is a priori almost impossible that psyc ie endo, 
should not play a role. Furthermore, the influence of psychic factors on 3 belief 
crines is sufficiently proven . . . thus giving additional justification for a ‘Kes 
that psychically influenced hormonal Processes may play a role in conceptio eat ol 
cording to Sellheim, we have to reckon with the possibility of a Seo oe in 
ovulation (or the opposite), since with all emotions there is a marked ¢ favor 
abdominal circulation. This, however, is synonymous with the possibility © 
ing or hindering conception (pp. 341-342), 


Menninger® in discussing the unconscious repudiation of femininity ® 
women made reference to Sellheim’s work and concluded that og e 
mature maturation of the follicles resulting from hyperactivity ie a 
ovaries may “in some cases, be cured by psychotherapy, in others tion 
gradual reconciliation of the woman to her sterility, this reconiih? 4 
serving to decrease the pathological (emotional) stimulation of the sity: 
and hence allowing it to discharge normal ova and to terminate the ste! 
as when a child is born after a couple has adopted one.” (p. 522.) rob- 

Knight* also discusses functional sterility in an article dealing with P 
lems of selecting and rearing adopted children, as follows: 


er š nt 
Since it not infrequently happens that a childless wife does become pregna 
time after adopting a child, although 


were thoroughly convinced concept: 
unconscious opposition to child-be; 
tional sterility, and that this unco 
experience of adopting and taking 


some 


jze y 
ion was impossible, one is led to A une 
aring might have been responsible for the 


ve 
of 
scl 
+ One possible hypothesis is that the u cha 
the woman, .. . may affect the Physiology of ovulation or implantation ne awar 
as to prevent conception. Another hypothesis is that there is an unconscio to avo 
ness in the woman of the time and fact of ovulation and that she manages 
coitus at the critical period (p. 66). b at 
t! 
4 st 
The recent studies of Benedek and Rubenstein further sugg? i208 


ari 
psychological factors influence the gonadal functions. Orr sum™ 
Benedek’s views as follows: 
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: There is a definite interrelation between the psychosexual development of the 
individual and the hormonal cycles so that psychosexual fixations or inhibitions may 


ae to irregularities of the gonadal cycles producing a psychosomatic vicious circle 
p. 442). 


In order to indicate more definitely some possible relations between 
sterility and psychological factors, the only thoroughly investigated case 
reported in the literature will be reviewed here in detail. In this case, 
reported by Orr’ both husband and wife had been psychoanalyzed. In 
the husband’s analysis he showed no evidence of unusual anxiety or hos- 
tility to fatherhood but did display a need to remain emotionally depend- 
ent on his wife (as a parent figure) and had encouraged her to continue 
Working which she keenly resented. Her analysis indicated that the fact 
She was not permitted by her parents to be feminine was the nucleus of 
her conflict. Her parents had wanted a son and had treated her as a boy, 

essing her in tailored clothes, praising her boyish figure and encouraging 
her to engage in athletics and play golf with her father. Emphasis was 
also placed upon her being independent and self-supporting which she 
associated with masculinity. When, after her marriage, she was compelled 
to continue working and was encouraged to do so by her husband, she 
found herself in a situation similar to that in which she had been before 
Marriage, with her husband now assuming the role formerly played by 

er father, 3 

If she had stopped working outside the home, she would have felt guilty 

toward her husband, and even though they both consciously wished to 
ave a child, she could not become pregnant while she was working because 
through her work she was still endeavoring, unconsciously, to carry out 

© masculine role which had been urged upon her. j 
Their decision to adopt a baby on a definite date made it necessary for 
r to give up her job and this action decreased her hostility toward her 

Usband and her dissatisfaction with herself in the masculine role. The 
pocouragement given to her formerly depreciated femininity seemed to 
mug about a r apid change, inasmuch as she became w aa 
er givi aie ming the care of the a HG 
r giving up her job and assu: ie E the peyohological 


ness in which no event occurs to demonstrat a 
Hoke In these instances, we can only postulate the 
°nscious factors. 
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In many childless couples, the wife is an extremely aap isis 
who never gives up the father-daughter relationship but son seer oni 
her marriage in relation to her husband. The unconscious e M, 
tain this situation which would be upset by the presence of a chi canes 
some way operate to preclude pregnancy. Such infantile women rs ra 
quently have infantile or underdeveloped genital organs. EA AR, 
of psychological constellation in childless couples is one in whic ay B 
is the dominant figure assuming a masculine role which ere or 
motherhood would destroy. It seems probable that there are ot E 
in which the hostility of the wife toward the husband is the ee a 
in the infertility. This may account for some instances in which a 
is sterile in one marriage but conceives in a later marriage. ility in th8 

The scope of this paper does not include the problem of sterili het: 
male but this, like its feminine counterpart, offers an almost un 
opportunity for psychological study. yho- 

Scientific techniques have now advanced to the point where the p Tied 
logical aspects of such problems as sterility can be scientifically $ 3 
In order for further knowledge of this common difficulty to be <a fi 
must look to obstetricians and gynecologists to whom people co. aye 
help in these matters. With careful, simultaneous organic and eit 5 
logical studies, the interrelationships between fertility and em 
states can be fruitfully explored. 


ho- 
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MENARCHE AFTER ONE PSYCHOTHERAPEUTIC INTERVIEW: 
A CASE REPORT 


NORMAN REIDER, M.D.* 


ae case reports have been published dealing with the influence of 
pola ological factors on cessation of menses, irregular menses, and related 
Sane of such problems, but to my knowledge cases wherein the first 
tia ag period seems to have been brought on by psychological factors 
Ten Quite a good deal is known about how girls react to their first 
a period, but in most instances, little comes out of detailed studies 
ee ae to indicate that psychological factors were important as to the 
wae re the first menstrual period occurred. The time seems, if anything, 
= apna than psychologically determined. The following case 
Bas S some evidence that the menarche may be delayed for emotional 
re hen This is not at all surprising, but it is a bit unusual that a single 

Ychotherapeutic interview should have brought on menstruation 1n a way 


a fifteen-year-old girl was brought to the Neuropsychiatric division of the 


Opeka Municipal Clinic for treatment of a long-standing depression. 
The patient’s mother 


W 
ere not hers. The Kansas Children’s Home and Service League took over 
home for three 


Coi 
From t; 


t five months to get her 


3 . 
any hen Psychiatrist, but she always refused, stating that she didn’t need 
Visit ae. During Christmas vacation in 1937 her brother insisted that she 
Ore ree grandmother. Upon her return from the visit she was obviously 
cryin Pset because she had been shown pictures of her parents. Her 
inate increased, she had some night terrors, and finally agreed to 
the clinic to see what might be done for her. 
ly of Los Angeles, and at 


* 
Fo; 
Present a or, on the staff of the Menninger Clinic; latter! 
‘aptain in the Medical Corps, U. S. Army. 
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The first impression the patient gave in an interview was of benie 
tremely compliant, gracious, and acquiescent, smiling all the ere the 
trying to deny in as graceful a way as possible that there was anyth a 
matter with her. She was so reluctant to talk about any of her a F 
that the major part of the first interview was taken up with a discussi me, 
her general health and her school work. She denied having any oa 
about herself, but when asked if she had begun to menstruate yet, S t this, 
that she had not, and hastened to add that she was not worried apon E 
since she had been told all about it, and that it had been explained made 
that some girls menstruate later than others. I asked her why she ghe 
such a point of assuring me that she was not concerned about it. F 
replied that I probably had some opinion that she was different from s 
girls. Iassuredherthat I had no such opinion, and told her that it was first 
likely that she would begin to menstruate soon. That night her 
menstrual period began. 


ul, 
Thereafter the patient was very much improved. She became cee 
more sociable, less compulsive, and talked rather freely about her ee frot 
emotional upset. In brief, it was she who thought she was differen! t 
other girls. She had many guilt feelings dating from the age of six P 
time of the death of her mother. These were very vague, pna a ave 
verbal expression she could give them was that in some way she mig) distu” 
been responsible for her mother’s death. These feelings did not fathe ‘ 
her, however, until she was rejected by her step-mother after her Aro f 
death. Again she felt she was responsible in some way for not being d 


A jes ® 
For three years, especially at night, she had many suicidal fantaste 
dreams of being killed. 


Unfortunately, 


W" 
worker, who was most Sympathetic and understanding, could not ro ab 
her sufficiently against her guilt feelings. The initial interview she x ab 
the clinic served the Purpose of releasing the tension psychologicall y pi! 
the same time bring on the menarche. The type of relief of tensio? pad 
this patient felt is very similar to the more common one observe PY alos? 
women who experience a building up of pre-menstrual tension wit 
of that tension as soon as they begin to menstruate. 


| 
jp | 
soci? 
he mechanisms involved. For some reason her 


EMOTIONAL FACTORS IN ORGANIC GYNECOLOGICAL 
CONDITIONS 


KARL A. MENNINGER, M.D. 


of va ag for which women go to gynecologists can be classified as 
noire fi (1) those which the gynecologist knows immediately to be 
which the ¢, functional, “psychogenic” —e.g., sexual frigidity; (2) those 
emotional ag recognizes as arising from a mixture of organic and 
Menorrhe AGUOTA; such as the ever familiar “pain in the side” and dys- 
ogy, ha (3) those which have a definite and obvious structural pathol- 
actors are s prolapse and fibroids, in the etiology of which psychological 
Keci ite not regarded as even possible. 
leagues “pe ing articles in this issue of the Bulletin, written by my col- 
wish oa dealt with the psychological factors in the first two types. 
to the dis Scuss the possibility that psychological factors may contribute 
organic ont picture in gynecological conditions which are definitely 
type d in which structural pathology is clearly evident, the third 
ie mentioned above. 
ee been I attended one of the regular monthly staff meetings of a 
chiatric “a with no expectation of hearing anything of special psy- 
Sented the erest. As a matter of routine, a gynecological colleague pre- 
deny att case of a 38-year-old primipara who bled to death rather sud- 
kunt uneventful delivery of a healthy child. There was a long 
in post y members of the staff regarding the possible cause of death 
why ¢ (aie hemorrhage. The discussion led to no conclusions as to 
very Sisal la should have died. It was emphasized that there was a 
een given i of blood and that prompt and appropriate treatment had 
ad be y the physician in charge and several associates. 

questions: come interested in the case by this time and I asked the following 
mee the woman wanted this child? The colleague who had pre- 
Nswer, oe case may have thought this a rather irrelevant question but 
having that, so far as he knew, she had. He had not remembered her 

(2) wh ra to the contrary. 
y Silla. ad this woman, 38 years old, never 
Pato a thought this question also somew: 

3) If the that he did not know. 
to have o e patient had wanted a child, had she ever 
Y colle: ne or to have her apparent sterility inves 
Se ague believed not. 
emed to me that there was much to support & hypothesis that for 
47 


become pregnant before? 
hat irrelevant; he could 


made previous efforts 
tigated or relieved? 
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some reason or another this woman had not wanted a child at this time or 
at any previous time, and that her becoming pregnant in this instance was 
for her an intensely critical and significant event. We know from psy- 
chiatric experience that many neurotic women go through years of agoniz- 
ing conflict over whether or not they should have or may have children. 
Some of them have an intense phobia of pregnancy, a feeling that to become 
pregnant or to have a child would be the death of them. I treated one 
doctor’s wife, for example, who had denied him sexual access to her for 
fifteen years, in spite of intense passionate longing on both her part and i 
his, because of her fear that she would die if she became pregnant. I knoW 
of another woman whose fear of pregnancy was so great that following 2 
sexual relationship which was very abortive and incomplete, she demande! 
that her husband kill her in some painless way rather than that she be 
tortured by the agonies of death in childbirth, which she was certain wou 
follow. In both of these women the fears of pregnancy were very COP- 
scious; in many other women, the fear is unconscious and is expressed only 
in a strong aversion to pregnancy or child-bearing against which they take 
more practical precautions. 

I expressed myself along these lines to the staff , suggesting further that 
this woman’s death might have been the result of powerful death wishes, 
mostly, but perhaps not altogether, unconscious, and I asked my. colleague 
if he could find any evidence along these lines from discussion with the 
husband. I expected him and the rest of the staff to be highly incredulou® 
but, to my astonishment, the obstetrical colleague arose to say he had beet 
very much impressed with the comment and now recalled someth!? 6 
which, in scientific honesty, he felt he should report. This was the fac 
that it had been discovered after the woman’s death that there was 8° 
evidence that she had anticipated that she would die. He was Y° i 
interested in the suggestion that we get more information and the servi" 
of a social worker were, fortunately, obtainable and this is what we lea™° d 

The patient had always been an ambitious business woman who 
never wanted to become pregnant. She had “never given child-bea” i 
a thought,” a description manifestly untrue but indicative of an unus i 
attitude for a normal, married woman. When, after these many ye a 
childlessness, she found herself pregnant she was greatly upset, an ‘a 
long time she refused to accept the fact, believing herself to be in the nee 
pause. When gradually it became an undeniable fact, she was very pit 
there was unverified information to the effect that she had conside jt 
having an abortion. She kept her job as long as possible and resign© +0 
only with great reluctance a few months before delivery. Just prio” id 
going to the hospital, she had made out a will and had given her husb tbe 
specific instructions as to what to do with the baby. She wrote 0U 


jpg 
J 


ay 
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na 
fel i mp female, that she wished it to have. Following her death, 
having been anes ds who knew her intimately expressed themselves as not 
a f surprised that she died, since so many of her actions and 

na e e fen point to the fact that she had expected it. 
but in oc i that I recognize that this case does not prove anything, 
Tarely get moe ares ee said, “those who refuse to go beyond fact 
Perio ar as fact. A patient who had fought with herself for years 
fear and es arald finally became pregnant, reacted with resentment, 
child and oer and planned for the possibility of her death, bore the 
Woman had : amet circumstances that baffled the physicians. If this 
Bde nek s ad pneumonia and at the height of the pneumonia had said, 
Would have aes to: vetryell? Ee expression of her emotional attitudes 
experience oy taken seriously by her physician had he been a man of 
Pregnancy, it was, she was “afflicted” not with pneumonia but with 
which ae Eora normal physiological condition but a condition 
Bhs ao ally incompatible with this woman’s personality structure. 
sider the oe dramatic problems as death and hemorrhage and con- 
eal floor and pair ape of muscular tensions and relaxations in the surgi- 
Womb (byste pelvic contents. The old theory that displacement of the 
Which coul d r) was the cause of nervous diseases, particularly hysteria, 
anates, the Sometimes be corrected by giving such drugs as the valeri- 
ave long ial cg favor of which would drive the womb elsewhere, 
Olerates to been discarded. Nevertheless, medical practice today still 
y Om incredible extent the attempts at relieving nervous women 
i ako g uterine displacements. 

uld not be too quick to ascribe this to the ignorance or careless- 


ess of th 
e : 5 3 
gynecologists. Surgical operations, even unnecessary ones, do 
al or anatomical reasons 


I have analyzed in some detail. 


‘ eref 

i Unishment from nervous symptoms, could be expec 
© focus an -” To obtain such an operation, & p 
cee Tgical attention upon the pelvic organs, 


eye, . Practice to subject a woman to hyste 


zations | ans and surgeons, like other people, are apt to indulge in rationali- 
et whic a to give themselves explanations that seem to justify an act 
F leq toe © not really clarify the motives leading to it. We can easily 
© tead a Xaggerate the degree or importance of flexions and versions and 
normalities into signs and symptoms related to the uterus, espe- 
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cially if the patient “presents her case” well. The surgeon must depend 
to a certain extent upon what he is told by the patient, and the ayer 
surgeon depends even more upon what he feels with his hands = "pt 
with his eyes than upon what he hears with his ears. There is no do af 
but that some women have abnormally relaxed pelvic museulituro, a 
abnormality which, in the surgeon’s mind, is never functional because ! ale 
apparent as a structural breakdown affecting involuntary smooth ares 
tissue, not ordinarily regarded as being controlled to any large sine in 
conscious nerve impulses. Of course it is well known that there is a cer a 
conscious and voluntary control of the musculature of the pelvic floor whi k 
can be utilized at any time and which is very important during pee 
defecation and coitus, and we know, of course, that the tone of the pe E 
floor, like the tone of any other musculature, is kept intact by a conte 
flow of nervous impulses. If this floor is relaxed, or if the smooth oe 
supporting the uterus in its normal position relax, it must be due to 50 uly 
interference with the maintenance of this tone, i.e., with the norma 
maintained supply of nervous impulses.* sy- 
The problem which these considerations arouse in the mind of the p 
chiatrist is how to explain the psychological background which wo 
demand a gynecological expression of this sort for the satisfaction of pe 
intrapsychic tension. Why should the sexual organs and their supp 4 
structures which are so necessary, so fundamental, so primitive, get ou a 
order so frequently in civilized life? Allied to this is the question a 
why should women develop such unnatural conditions as frigidity 
vaginismus. was 
Freud was not the first to point an answer to these questions but he now 
more systematic and scientific than others in his demonstration of well 
civilization causes sexual repression and vice versa. One plain fact jif 
known to every physician is that the sexual organs and the Se ie 
generally are under the influence of a strong taboo, such that guilty fee i 
are apt to be associated with activities relating to the genital organs, " aly 
when those activities are entirely harmless. Masturbation is not the k 
example of this; in the mind of the growing child there are all a nt” 
fantasies, with or without masturbation, that lead to a psychological : a od 
pretation of sexuality quite different from that which the healthy m the 
physician, unacquainted with psychology, is apt to assume exists rogi 
mind of his patient. I am trying to say that the average gyne ali 
forgets that the patient whose genital organs seem to be “wrong” 20%" ye 
is apt to be a patient whose psychological processes relating to 8°* 
“wrong.” The latter can definitely influence the former. aus 
* In this I am entirely omitting traumatic results of childbirth which may © 
a local injury to the nerve fibers supplying this musculature. 
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Take th . 

ad been ee eons reported by a colleague:! A woman of 27 
agging sensation: or SIX years. She came to her physician because of 

. and had becom s in the perineum; she had no “power” to expel faeces 
and had been =e severely constipated. In addition, she had a prolapse 
until she had Le with douches, pessaries, pads, etc. (without relief) 

Because of f oan convinced that treatment was useless. 

treatment: aie = facts my colleague did not institute gynecological 
It was ledri Re =" he began psychotherapeutic treatment. Very early 
Ol sexual relatio at from the time of her marriage she had had a horror 
Pended durin on so much so that intercourse had been practically sus- 
rible would he € first few years. She feared constantly something ter- 
fate (2) woul po to herself and her husband if they had intercourse. As 
ntercourse, ana ri it, she became pregnapt in spite of their infrequent 
: at sl S tet h e child died shortly after oirth. She then concluded 
mbilica] ae ecu suffocated it in utero, perhaps by pressing on the 
S Mereased her pass the rectum when she took her enemas. This revived 
om bearing a read of sexual relations and she began to suffer acutely 
€ Deychoanalysis pains, heavy dragging sensations in the legs, ete. As 
int ing done dama proceeded, it was discovered that back of the fear of 
lure her ena. with the enema point was the fear that she would 
i © pelvic floor aE by some contraction of the vagina. Any activity 
activity was į was sufficient to evoke these terrible fantasies whether 
Uscles When at i: sexual intercourse or in the contraction of the pelvic 
én Way ac iieb, ool. She felt it “terribly wrong” to move these parts in 
lat y or passively. She tried constantly, first voluntarily 


telan ver invol p ; 

ae ada an i allow her pelvic musculature to be totally 
ìon ss, semi-paralyzed. This, of course, encouraged consti- 
a vicious circle 


which, į 
, in turn, contributed to the pelvic dragging; 


as set 
Up in whi 
of such fe the pelvic relaxation became prolapse. 
s this, of which there are others on record, and examples 
nic pelvic 


ach J h 
av i 
e myself studied, I am quite certain that hypoto’ 
The sensation of 


is, I am informed, 
“the phenomenon 


“sculature 


ro) ca. 
abso with n be related to psychological factors. 


Is to Mon rh han be appearance of any prolapse 
Dreg be explained gical condition. Mayer? states that “th 
lane downwa nae by hyperemia of the organs with consequent 
thy, that is s, or by a decrease in the tonus of the smooth mus- 
a Walthar d) koe of readiness of the vagina to receive or expel some- 
Oppo ein t tile is being experienced as gaping of the introitus. Such 
of stro e, an See is not surprising, because we are familiar with the 
I do emo fion in tonus (in the case of vaginismus) as an expression 
o i 
know to what extent cystoceles depen 


D 
a 


d upon hypotonic mus- 
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culature. A case has been reported* of a woman who had a cystocele s0 
large that it was impossible for her to have sexual intercourse or to play 
at various sports such as golf. One obstetrician had recommended 8 
suspension of the uterus, another recommended a pessary which the patient 
wore a few weeks and then discarded. For other reasons, the patient 
underwent psychoanalytic treatment and over a year later, during whic 
time she had no gynecological treatments, it was suggested that she hav? 
this condition checked by an obstetrician. This was done and the 0” 
stetrician told her that it was remarkable to what extent the tone of her 
pelvic musculature had improved. He found it difficult to believe she h# 
ever had a cystocele, d 
It is easy to understand how labor can be particularly difficult 9” 
traumatic to women whose pelvic musculature is in a state of disorder 
tonus as a result of emotional factors involving sexual conflicts. Rickm?” 
(op. cit.) comments that we are apt to assume that pregnancy and partur! 
tion are such normal processes that they are uncomplicated by hyste? g 
manifestations when common experience is quite to the contrary. Dur? 


Hier st 
to use all her force to end the labour speedily we know that there is 8" fi 


risk of laceration of the perineum. At this juncture,if the diagnos® 
a normal presentation has been made, and the course has been regular, d 
obstetrician begins to render active assistance; he calms the patient ° e 

directs her when to exert force and when to desist In other term 
supplies the allo-erotic element required to make a unified psychos i 
response to the genital stimulus. For this reason no doubt many W° jad 
t their own sex prefer a male ane sot 

j 7 : : the 

their force at the wrong time ae Se of 1 
tempo of their voluntary exertions a tai 
E t ions nor fro iddi their OT" ely! 
cian... Disregarding injury and extra mg eee regress! a 
expelling the child as she expels faeces, with force and without de D 
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See psychoanalytic observations are confirmed by the co: pent p 
thoughtful and observant general practitioner’ who has publis 


impressions and theories relating to this same theme. 


* . 
I regret to say that I have misplaced the reference to this case report- 
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Th * 
oe eran hypertonic (muscular)* action through (impulses 
ant diet or acico-lumbar nerves have the os uteri closed . . . during 
iting the s oe with little resistance. There may be hypermesis 
extemal cause x weeks of pregnancy; but, if there is no injury from 
is injury ok ere is little danger from miscarriage. However, if there 
dilatation ausing miscarriage, the delivery is usually tedious with slow 
on account of the tonic state of the os. Most of these cases 


Women of 
t 9 
sh he plethoric type who had never seen a day of real sickness and 


but 
lumb 
Me: 
elon State may be the major cause. The toxic amines 
o 
ten 
Te; 
bang Convulsions to appease, and a hypertonic 
Wishes are difficult cases which the obstetrician encounters unaw: 


o permits these 
f hypertension. With 


d the grave for both. 
ares and 
the ob- 


Wi 

Tapa ti : 

Hecrationg © p YPotensivo type (of patient) there are seldom any serious 
OMe of the os or the perineum; but, without lacerations, these 


a 
Whoa 


ords j 
n 
Parenthesis are mine. K.A.M. 
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I would like to add a postscript with reference to a condition concerning 
which I have had no personal experience. We all know that fibroids arè 
frequently found in spinsters, but to explain this we usually invoke the 
idea of “physiological disuse” which is not very clear or convincing. 

E. Kehrer is a German gynecologist (not a psychiatrist or psychoanalyst) 
who has contributed numerous articles maintaining that uterine fbg 
myomata are definitely related to disturbed psychosexuality. In his exp” 
ience, women leading satisfactory sexual lives do not get fibroids and evely 
patient with a fibroid has a history of chronic psychosexual disturbance 
The disturbed psychosexuality leads to disturbances in the blood and ly ma 
distribution of the pelvic organs and it is this which, in turn, leads 
the fibroid growths. Kehrer therefore believes that fibroid develop” 
can be prevented (not cured) by psychotherapy.® e 

F. Wengraf’ has reported four cases relevant to Kehrer’s theory. In 4 
of them a fibroma disappeared under psychotherapy; in another an ova! 
cyst disappeared; in a third a small fibroma ceased to grow larger. tes 
other words, he agrees with Kehrer’s theory and goes further; he st® a 
that it is entirely possible to bring about the disappearance of a fibro” i 
or to arrest its growth by correcting the psychoneurotic disturbances e 
ing to chronic psychosexual maladaptation. He concedes that he has dis 
many failures as well as some successes, but this of course does not 
prove his theory. OR 

G. R. Heyer! stated in 1927 that endometritis is not necessarily “, 
inflammation but very often a hyperemia resulting from continue 
relieved excitement.* jp 

The most convincing evidence in the gynecological field of the way Hey 
which psychological processes can influence physical structure is the Pe 
nomenon of false pregnancy. These astonishing cases remain largely ae 
plained, and a fruitful field for further gynecological-psychiatric coopera o 
research. The attention of the reader is particularly directed to the a P 
graph by Bivin and Klinger? and the excellent summary with case ne 
analysis of mechanisms and competent bibliography by Ruth Moul sigh? 
“Some cases seem to consist of an hysterical mimicking of the extern™ ool” 
of pregnancy, with few endocrine changes except amenorrhea. The Taf 
anism for this is probably a suppression of ovarian activity by the pitu” 


Ss = = 
St So i 
ee ee eee 


f 

o 

* This made no impression on me until I saw a patient, a married woman quit? 
who, in spite of a strict upbringing, suddenly at the age of 27 had ae i 
promiscuous; a dozen or more sexual affairs failed in every instance to fully a co? 
her. She married but remained frigid and soon afterwards became ill wit “i no? 
dition diagnosticated by a competent gynecologist as endometritis. She aa 5 
pitalized and treated for this and recovered but her emotional state rem®™ 
before. 


—— 
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The amenorr A 
A ri of pregnancy is at least partly maintained by the high 
Pseudocyesis are ra that the endocrine changes in this simpler type of 
is that of older w in the direction of those in pregnancy. The second type 
changes in the w = with further endocrine involvement such as objective 
More profound ae and breast; here the physical process seems to be a 
the same gen aor at least more obscure, psychosomatic one, although in 
Tn this 7 al direction as suggested by the first type.” 
Considered pie I have tried to suggest that emotional factors must be 
is undoubted asi those gynecological and obstetrical cases in which there 
ere Was some pote pathology. I began by presenting a case in which 
emorrhage: T a ence that emotional factors determined a fatal uterine 
connection p det en discussed a condition in which we are able to trace a 
instances a ween emotional factors and structural pathology in some 
Prolapse, Pom , pelvic musele hypotonicity, as seen in prolapse and near 
cories a dystocia and obstetrical lacerations. Finally, I referred 
actors, and anced to relate fibromyomata and endometritis to emotional 
mechanics Np the condition of false pregnancy, the structural 
which are understood less than the psychological dynamics. 
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T (op. cit 

Gen: engraf Aem ). 

19g les, ot : Behandlung von organneurotischen Störungen des weiblichen 
» 9125 ¢ üb. d. VI. Allg. ärztl. Kongr. f. Psychotherapie- Leipzig: Hirzel, 


ay 5. 
Nr Teyer G Quoted by Dunbar (op. cit.)- Heilmethode 
en Heilmethoden, 


In: Die psychisch 


iS} a, . 
von Karl Bir y pnose und Hypnotherapie. 
tipia ws G. D nbaum. Leipzig: Thieme, 1927, 73-135. ; ; 
3 s, Tha. aae Klinger, M. P.: Pseudocyesis- Bloomington, Indiana, Prin- 
Mea; loult +» 1937. 
Pseudocyesis. Psychosomatic 


on, Ruth: 
cine aa a omafi Implications of 


MENNINGER FOUNDATION ACTIVITIES 


The first annual meeting of the Menninger Foundation was ne } 
Topeka on October 6. It was attended by a quorum of members an adei 
tees although war restrictions and complications in regard to travel m 
impossible for many to come who had hoped to do so. : he ait 

The meeting was devoted to the reading of reports, discussion of t! od 
and immediate projects of the Foundation, and the re-election of the k a 
panel of trustees for a term of three years. The annual ee: | 
members was followed immediately by a meeting of the Board of Tr mat? 
at which a printed annual report was approved, arrangements were cial! 
for the selection of an executive assistant to aid the secretary cRy tins 
during his absence with the armed forces, policies with regard to 12 econ 
contributions to the general fund were discussed and officers for the § 
year elected. eared | 

The reports of research in progress made to the members have yee fo! 
in substance, in previous issues of this Bulletin. The research See a 
which application has been made or for which special assignmen” ip 
been considered, if and when sufficient funds have been accumulate 
clude among others the following psychosomatic investigations: 


yin we 
. mm 
a. RESEARCH IN ArTHRITIS. This painful and crippling malady is still iP oto! 


: i a i 
respects an enigma. Many theoretical studies have postulated basi I exit 
in its causation, but there are no thoroughgoing research studies into h 
emotional factors. p 


b 
b. RESEARCH IN PEPTIC Uicer. Some studies in this field have alcon itl 
carried on in various centers, but the prevalence of this condition—forectn y studi 
authorities to be on the increase during war-time stress—necessitates furt ain wo 
Approximately one-third of the Canadian soldiers invalided back to Can® w 
War II were found to have peptic ulcer. shea ( ahs 
C. RESEARCH AND TREATMENT IN MENSTRUAL DISORDERS. Dyamer tots” 
ful menstruation) offers a rich field of investigation into the emotion® 
volved in its causation. ure d 
d. RESEARCH IN HYPERTENSION. Certain kinds of high blood Drees me 
primarily on emotional disturbances, yet result finally in an irreversible, troat 
fatal physical disease. The need is great for further investigation l as? 
studies which will enable medicine to institute preventive measures 25 
tive treatment procedures for early cases. . snl, 
In addition, for the correlation of psychiatric and medical studies, ® mi ensi v? of 
equipped research hospital is necessary in which could be carried out coal and eit 
search studies of selected cases from the psychological, chemical, pY% 1) st# 
l 
| 


E 
=& 
& Save 
= SS 
i ba ee a SS 


jc: 
chiatric standpoints. A building site has already been ofiered; the Me 
available. Building construction is impossible until the war is won- 
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T 
EE PROBLEM OF CHANGING FOOD HABITS: WITH SUG- 
STIONS FOR PSYCHOANALYTIC CONTRIBUTIONS* 


By MARGARET MEAD, Pa.D.t 


a mitten on Food Habits is an interdivisional committee of the 
Anthropol esearch Council, which is administered by the Division of 
ommittes +, and Psychology. In the course of the last two years the 
food habi 4 HBS been developing a systematic approach to the problem of 
change th s in American culture and the methods which may be used to 
ndings Ean habits when they conflict with or fail to make use of the best 
the science of nutrition. Changes in the dietary pattern of our 

ea desired because it appears that our people are not as well 
gto hep they could be in view of the food resources we have. Iam 
Ve you eee to you briefly some of the results of our research so as to 
ic resean Peeround for discussing the contributions which psychoana- 

n the fi ch might make to the problem. ; 
With the rst place, it has been necessary to emphasize that we are dealing 
€ findi Problem of food habits, not merely with the problem of habits. 
alya y ngs of Psychology on the general subject of habit formation throw 
ite oy limited light upon the problem of changing food habits. Food 


habits ae o 
as distinct from other habits, must be localized in the body, anchored 


a 
big, of specific zonal behaviors and understood in terms of the way in 
&Xaming erican culture has patterned those behaviors. When we have 
Veloped yy by various methods American food habits—through tests de- 
alysis pa P rofessor Kurt Lewin of the State University of Towa, through 
tising, Vi or eryiew material, the symbolism employed in current adver- 
Population atim replies on questions addressed to random samples of the 
habits are eertain tendencies have become clear. When American food 
thosg ie Compared with those of various European nations! and with 
Primitive peoples we find that eating in America is primarily a 


* 
ber Part of a j r 
u, 1942 n address presented to the Topeka Psychoanalytic Society, 


rican Museum of Natural His- 
Food Habits, of the National 
the materials and experience 
it does not constitute an 
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“super-ego” problem, that if you eat enough of the food that is not good bul 
is good for you, you are then permitted to eat a little of the food that is good but 
is not good for you. This attitude is instilled into each generation by the 
use of reward and punishment and as a result the findings of the science 0 
nutrition do not become an automatic part of our cultural tradition bu 
remain a subject of moral choice for each individual.2 For example, men 
and children are supposed not to like vegetables. It is women’s responsi 
bility to see that the family eats vegetables, by coercing the childre® 
cajoling the men, and by camouflaging the disliked vegetables in vario 
ways. Sweets and desserts are used as rewards. American mothers 
not see how one can teach children to eat without bribes, and they a 
amazed to learn that certain cultures do not use desserts. i 

As a result of this attitude, eating becomes a method whereby the grow” 
ing boy can express his rebellion against parental control by choosing 
wrong foods. The pleasure element which enters into consuming forbi joe 
foods, into eating between meals, eating too many sweets, raiding the} a 
box, ete., is primarily the pleasure that comes from defying the dictates 
conscience on a small scale, the very venial sin whose commission g í 
a z a mild and mischievous pleasure rather than to an intense sens? 
guilt. 

_Psychoanalysts will recognize that when eating is dramatized as % ooi 
flict, with mother and wife exercising a taboo and child and husbane o 
fying it to prove their independence and masculinity, appeals to the ° pt 
science as a means of establishing better eating habits will not be sufo e 

Examination of the various socially sanctioned moves to improve, ns 
food habits of the American people, and examination of the motivat g 
invoked by the group professionally charged with such improveme?” a 
to the conviction that this moral emphasis, in which food is thought K i 
part of a moral plot, is omnipresent. It is furthermore striking that # ited 
cans, in contrast to members of many other cultures, take a very mes 
sensuous pleasure in food or in the act of eating. Americans when 4 ot 
tioned as to favorite foods are apt to name an undefined category o pi? 
—“a steak,” “ice cream”—without specifying any of the details “of 
would define a sensuous image. The appearance of the food is ° pti 
greater importance than the taste, and where pleasure is taken m 
snacks as snacks, the pleasure is not a sensuous one. 

Beyond defining this particular characteristic plot which 


the 
define? gt 


ka ta i „otes 
food situation for the American child, and to some extent for the pro cio’ i 


child in Europe also, research has not yet led us into the more uies ti w 
aspects of the way in which attitudes towards food are puilt 1° 
American character structure. Dr. Hilda Bruch is continuing ^ ya 
Hopkins University under the auspices of the Committee on Food 
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her 8 è 
que ‘cn children? and is adding to this a study of allergic and 
whose ailenin a is hoped that detailed case studies of these children 
chodynamics ate Ta “ry focussed on food may reveal further the psy- 
Fin je un erlie American food habits. 
ut this meei terature is rich in material on oral and anal attitudes 
neies oP Aae has never been organized to show the specific psychody- 
sented, is pie ac character structure. Most of the material, as pre- 
and ecrane Ri applicable to individuals from many different cultures 
etailed in oo and deals with mechanisms which have not been 
need for the or Ir specific, culturally patterned forms. There is urgent 
able to Hiei ete of this material in such a way that we may be 
about the = 7 atements, in terms of psychoanalytic frames of reference, 
ottentot ays between American, German and French, Eskimo, 
attitudes tow amoan character as it may be described in the organized 
Dedific = food and eating. 
esearch mie A vs 18 possible to outline several areas in which psychoanalytic 
Eoma ring valuable results. 
Ploration of the developmental process as patterned by American 


Culture, 7, 
wie n Oo 5 
, rder to describe and place the period at which cating becomes de- 


libidi 4 
nized = 
and classified as a super-ego problem. The relationship of breast 
hods of enforcing schedules 


and bot f 
font =i methods of weaning, met 

R © residues e e and preferred foods all need examination, as 

t Ttis hese experiences manifest themselves in analytic produc- 
possible that the mere repetition of a sequence in which a food, 


assumed 
t i; p 
0 be disliked is, if consumed, followed by a food which is assumed 


to be 7; 
e like 
Ment, , May establish a close connection with the super-ego develop- 


3 usin oe of certain types of behavior at table, such as the habit 
eviations dinner table as a forum where delinquencies are rebuked 
i e. It is i A table manners continually remarked, may also play a 
behavior x obable that clues to the cultural regularities in these types 
a incidence ay also be found in the contemporary behavior of patients, 
lish , the idi and forms of periods of extreme oral indulgence or self- 
Ñ Which m osyncratic food taboos which individual patients will estab- 
s ay, when examined, prove to have a common form which can 


desan 
Seribed and so 
On n ew : p ; 
4 the one Ploration of the divisions which are made between food and drink, 
An ble atthe Nila between serious meals and “snacks” on the other. It is 
coh, wean al this inquiry may throw light upon the specific dynamics of 
olism 4 coholism, as compared with various European forms of al- 
at which is 


Americans classify th 
ty of head- 


S A 

inog n ex è 
edible, lloration of the terms in which h 
there are a varie 


O) š 
Mparative cultural studies show that 
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ings under which that whichis not traditionally acceptable as food ma 
presented to the growing child, as (a) “not food, but dirt, that bigot s ‘ool 
gusting, contaminating, may be equated with excrement’ ; (b) ne one 
but of the same nature as human flesh so that to eat it would make rele f 
cannibal, “e.g., horses, dogs, pets, animals which are served as whole aa 
tons, etc; (c) “not food, but a representative of the male or female g ae 
and therefore to be shunned as arousing intolerable fantasies”; (d) hich 
food, but something magically strange and dangerous, to incorporate Me, 
would be to run into great danger.” These categories are not, of “Tit 
mutually exclusive, and probably a certain element of each may be E 
in the complete food rejection attitudes of any people, but there see nae 
evidence for expecting them to be differently patterned in diferen P 
tures. It is the patterning, the specific content, the hierarchy ae pe 
nance among the different settings of rejection which should give Tn any 
culiar character to the food rejection attitudes in a given culture. 0? 
attempt to introduce new foods it is important to know just what thes 
ture of these rejection categories is.5 to which 
To date no systematic exploration has been made of the extent to ie 
deeply unconscious trends are culturally patterned.* While an exce? sible 
strong a priori case can be made for the position that it would be m A 
to pattern parts of the human personality without significant & fa via! 
patterning of all other parts of the personality, there is also some wee n 
which suggests that certain processes usually identified as Rane oss 
have greater uniformity from one culture to another than do those R ; 
labelled as “ego processes.” However this may be, until this rela” s 
is empirically determined, it would seem that it is worthwhile from otho 
theoretical and a practically useful angle, to turn psychoanalytic ™ 


5 
and insights upon this problem of defining the developmental step! m 
. Ww 7 
* Dr. David Rapaport raised this problem during the meeting, a8 the poi abit 
these specific inquiries concerning unconscious mechanisms involved uy rostiga 
might have the highest theoretical interest. He suggested that the ae F ever 
of the unconscious determinants of food habits might be conducted ala v 
lines: , dream ie 
(a) By surveying the psychoanalytic literature and tracing in it the a) 
tasy, and symptomatic material pertaining to food attitudes; iet pr y 
(b) By reviewing a large body of case-history material in order to S orson?! 
similar to those analyzed above, as well as material concerning general P! i” 
makeup in relation to food attitudes; F rce m te 
(c) By reviewing records of psychoanalytic treatments in which sou: 
like that enumerated above may be found; of h 
(d) By direct experimental investigation of food attitudes by me of esi’ W 
technique. This would involve partly investigation of the conscious TO? oti? 
food attitudes, partly the observation of change of food habits due to 
implanted specific attitudes. 


ao 
—— 
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Which typical i : 

bits oe roc attitudes toward food and toward changing food 
avi A 

EE unmeen this material to you partly because I am interested in 
Partly as an en aboration in solving this particular set of problems and 
make a more i ranon of the way in which I believe psychoanalysts can 
orary society pe and telling contribution to the affairs of contem- 
Peace. Not = e prosecution of the war and the implementation of the 
een specialized i psychoanalytic insights into human mechanisms have 
group of mae into insights into the psychodynamies of an identifiable 
Social n e hibit given epoch in history do they become available for 
€ made so a bo it would be tragic if this wealth of insight were not to 
at technique T le. The successful application of psychoanalytic theory 
that of Aee o the solution of any one present day problem—such as 
in the midst an American food habits to preserve nutritional standards 
war shortages—would pave the way for a more widespread 


“ontriby: ry 
tio: : 
n to the pressing social problems of the times. 


(1) Jorra, DUN REFERENCES 
.D P 
and their Paai tine NIZZARDINI, GENEOFFA: Italian Food Patterns and 
Fommittee oa hip to Wartime Problems of Food and Nutrition, August 1942, 
(2) yA enue, Washi ‘ood Habits, National Research Council, 2101 Constitution 
Muay, Ma eshington, D. C 
aoe GARET: Dj. 2 
B) R tetetics aa : Dietary Patterns and Food Habits, Journa: 
ruon, oi mc (forthcoming January issue). 
Oa ER oe Children. Ps 
iled analysis of Bali 
© Series: a E of Balinese food attitudes shows a clear dichotomy between 
y shame—and j ne 3 snacks, no bodily involvement, urination unaccompanied 
iy e attempt to he series: serious meals, inevitable bodily involvement despite 
io iichester ee the food by chopping and altering its form, and defeca- 
aracter: 4 by shame. See BATESON, G., AND Meap, M.: Balinese 
otographic Analysis. N. Y. Academy of Sciences, Special 


blicat 
reading gs TD 1943. 


fot Clin 


l of American 


ychosomatic Medicine, 2: 


an A 
an unpublished manuscript by Dr. Mar! n of the Mennin- 
i I recognized 


f this relationship may be 
“good only for animals,” 
Balinese taboo on besti- 
animal forms. 


A PSYCHIATRIC STUDY OF A MAN SUFFERING FROM A 
CONVULSIVE DISORDER 


By LEO H. BARTEMEIER, M.D. 
Detroit 


The patient whom I have selected for this study bears the characterist? 
hallmarks of genuine or idiopathic epilepsy. His heredity, his diy 
birth, the early onset of his seizures together with the character and cou 5 
of his convulsive disorder all stamp him as belonging to that category jo 
epileptics to which medical teaching has so consistently imputed an orbis 
background and an organic pathology. I decided to study tbis paa 
because my clinical experience had led me to suspect that in the ont 
we classify as essential epilepsy there are, in addition to the here ov" 
predisposition, potent acquired factors which we do not ordinarily U2° be 
in our clinical studies but without which illnesses of this type could n° 
possible. My previous work with children suffering from convulsive 
orders had provided me with an opportunity to study their mothers ara 
observe how their attitudes had seemed to contribute to the develop" st 
of the children’s illnesses. These studies had shown me that the ear fot 
experiences of the child with its mother were the ones which were cru! tbe! 
the manifestation of the subsequent convulsive pattern and the a 
served to activate the latent hereditary pre-disposition. Inasmy litt 
these events took place so early in the life of the patient, the best ae p 
of uncovering them depended upon the cooperation of the mot Pe it) 
making the present study, I accordingly had a series of interview fro” 
my patient’s mother and I think you will agree that what I learn¢ ‘tbo! 
her may not have been accessible to the patient’s memory and y a he P 
this data it would have been impossible to know much about t ft 
convulsive experiences which seemed to lead to the establishment oil 
convulsive illness. When we have the facts of the pre-convulsiv® oe } 
well in hand, we can hope to understand the meaning and sig í ‘| 
the adult seizures. t y 

I had known my patient from his fourteenth year but it va A w 
he was thirty that his mother brought him again and the present i op? r 
undertaken. Ihave had visits with him at intervals varying 10” adi 
three weeks and I have encouraged him to talk spontaneously 25 a j 
he could. From his own experience, he knew that the phenobari et 
Thad prescribed during his adolescence was helpful but not curative ie 
on several occasions when he discontinued it for a day he invaria 
a marked aggravation of his seizures. . acK’ 

His illnesses which began in his sixth year with petit mal gt 

jj 
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Seriously inter ee 
aa F D with his schooling so that when he reached the ninth 
useless for Se S P his teachers advised his mother that it was 
mal attacks which b 5 inue because of his learning difficulties. His grand 
is sleep were ch egan in his ninth year and which always occurred during 
torous breathi z aracterized by the familiar tonic-clonic sequence, ster- 
and subsequent t ors cyanosis, frothing at the mouth, biting the tongue 
Physical, neurol eelings of physical exhaustion and mental dullness. The 
Carried out by nine laboratory, and other special studies which were 
ey too tht at a revealed no organic basis for his illness and 
epilepsy, m as manifesting the characteristic reactions of genuine 
e was r 

ism e dire and when he left school his father, at the persuasion 
employment ae ased a small confectionery store so that he might have 
Permanent fin out the danger of losing his job and so that he might have 
Store and A ancial security. The patient works with his parents in the 
surrounding ape above their business establishment. In these simple 
= never os he patient spends most of his time quite contentedly. He 
Son ation is limit an interest in women, has few men friends and his 
i onal visit with e to the newspapers, the radio, the movies and an occa- 
hited outside relatives. He lives with his parents like a child with 
s connections. The wild angry expression in his eyes which 
his grand mal attacks is in sharp 
mewhat submis- 
festation of rage 
in suchclose 
Isions them- 


mo 
Contrast t regularly observes before 
= Boman t passive, kindly, considerate and so 
a inevitable nt. Inasmuch as this unmistakable mani 
sp ity t Ftp of his nocturnal attacks and occurs 
eS are Eo m, we feel justified in inferring that the convu 
Deng” Patient pet discharges of the same affect. 
Sona) tien a well nourished man who is always very neat about his 
ance, who wears glasses and who has a left external strabis- 


Us whi 
Wi ch h z 
pa all the be present since his fifth year. He has always complied 
angements of the treatment and whenever I had to change 

he always ac- 


` e O; N - 
cones Hd a ee sae or to cancel his appointment, 
fugit Ained ‘ilies ver showed any irritation or annoyance. He has never 
Vane Wit! Pg his illness or not being cured or expressed any dissatis- 
Rive. thing aha. way of living. In his home, he seems to put up with 
Ders Ome indi never becomes angry Or quarrelsome. This description 
ui relationshi na of his complete inability to be aggressive 1D inter- 

lo Mother ps. 
iona ot Ete ndmother and his mother’s une 0 
Drop, aifesteq nig mother’s sister was subject to “nervous spells” in which 
able, he jerking movements without loss of consciousness. It is 
tefore, that the patient was born with an hereditary pre-dis- 


Je had both suffered from 
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position to develop a convulsive disorder but according to the best inform® 
tion we possess regarding the constitutional facturs we know that they are 
insufficient by themselves to account for an illness of this type. In soi 
patients these organic components are very great and the acquired factor 
need to be only small to bring about the pathological effect but in others, 
the hereditary component appears to have had less influence in the form n 
tion of the epilepsy than the mental factors which have been aequit® 
In the latter type of case, the prognosis with psychotherapy should thew 
fore be more favorable. 

The mother of this patient, who referred to herself as having always 
“high strung and nervous,” may be described as an energetic, hard-work” 
woman with a strong flair for business who manages the affairs of the fa Y 
and who has assumed practically all of the responsibility for the patie 
up-bringing. His father, who is unambitious and who manifests a pee e 
dependent attitude toward his wife, has seemingly played only a minor? 
in the life of the patient. t 

From the following facts provided by his mother we can infer the 108 
ment she felt about becoming a mother and the anxiety she expel? g 
because of her thinly veiled destructive feelings toward her husbap 
her child. She said she had had no intention of marrying and settling C4 
down until after she witnessed the accidental death of her husband’s ei 
When she married him six months later she did so because she fal a y 
for him. When she became accidentally pregnant with the patien pild: 
was intensely disappointed because she did not wish to have & F the 
During this period she would sometimes become so frightene g als? 
photographs of her husband’s deceased relatives (others of whom ha pi” 
met with violent deaths) that she would have to leave the room 1? 7 
the pictures were hung. Throughout her pregnancy she was nete oug! 
of any fetal movements and, as she learned later, her relatives hadt d p 
she must be carrying a dead child. The patient was born at ter™® a ve 
birthweight was eight and a quarter pounds. The duration of labo pe! 
approximately twenty-four hours and delivery was instrumental: joos 
she first saw the patient, his forehead was discolored and his e% o 
bruised. Apparently, the injury was confined to the soft tissue f 
recalled that during her pregnancy she had remained “almost jp w 
chested as a man” and that after the patient’s birth the nurses pit), 
hospital had tried in vain to stimulate nipple formation so that ae 9 
nurse her child. She related that because of her weakened condi iy 
was uninterested in whether she saw the patient the first time or 2° oo 
when the nurses did not bring him as often as she thought w25 a ay 
she imagined he was dead and they were protecting her from ee 
She was so fearful that he would break if she bathed him that sbe ° 


peet 
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bring herself to wash him until he was five and a half months old. A 

relative who had been caring for the mother and child finally threatened 

to leave and it was in her presence that the mother undertook to bathe her 

child for the first time. Throughout his first year, she slept with him in 

the hollow of her arm so that she would “not need to worry lest something 
appen to him during the night.” 

From his earliest days, the patient’s whole mental development was 
under the influence of his mother’s fears that she might hurt him or that 
na Sihing might happen tohim. He took over her apprehensiveness about 
of he wn safety and was always an extremely fearful child. “He was afraid 
vor ting himself. He did not begin to walk until he was two and if he 

et fall down, he would not try to walk again for a week. He was not 
and other boys. He was afraid to climb fences and trees and he would sit 
us Watch the other children.” These observations of his behavior show 

a 50 well how she transferred to him her own fearfulness lest something 
Ta 4 to him and how she thereby made it impossible for him to dis- 
id Be his natural aggressive tendencies. In addition to this, his father 
ine ayr Provide him with a good example from which to develop a mascu- 

e attitude. 
one occasion the patient’s father noticed that during a petit mal 
OF So the patient moved his head about momentarily as though cigs 
What meone and as he was regaining consciousness his father eke oe 
Wag aaa to be the trouble. Surprisingly enough, the patient, w! a 
OY partially clear, remarked “I wonder where all the folks are. 

i Me trying to locate you.” This led me to question his mother as to 
rang eaey of this behavior and she reported that just a we 
moved ic attacks he often raised his head from his pillow in his s erp ae 
lookin * about slowly for a few seconds as though he were lost fan 3 
Piedo eane He would then become rigid ana regi i by 
tacks mi i possibility that this peculiarity in connec 


A é 7 d. 
Be i i perience of his early childhoo 
of Taar a Fae he recalled an episode 


and which she had 


n 
attack 


n : 
ftom hi ronan this possibility to his mother, 
for year which had been very terrifying to her ant 
he jy Until now, She had left the child to play alone in the hee oa 
unti] „ S°2Ped unnoticed through an opening in the fence. ie en 
Next py alf hour later that he was returned by a neighbor woman aah 
wy oe To the meantime, his mother had become frantic becaus 


he gig iced he had been killed in the traffic. In escaping from the ve 

pilin wat any three year old might do when left alone epee ie 

wet lost > Aowever, that soon after experiencing his new found Se o; are 

haa be and abandoned more than another child would because sd 
“" 80 overprotective of him that she never left him alone. 
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similar experiences of other children and their reactions which are know? 
to us, we may assume that in addition to his anxiety he experienced an of 
break of violent rage against his mother who he felt had abandoned bul 
Although it could not be established with certainty, the facts which na 
been elicited strongly suggest that the infantile experience of getting ! 
was repeated in a highly condensed fashion in his attacks. ‘of 
It was also during his third year that he was circumcized. The operati 
was performed on the kitchen table and through the failure to prepare tot 
for what was to come, he was terrified by the ether mask and by the ie 
who forcibly anesthetized him. It was soon after this that he began ha , 
breath holding spells which frightened his mother. In her own "A aid 
“he would become black in the face. I was so scared because I was ® i it 
he would hold his breath so long he would lose it and be unable to 8°’ 


ic € 
back.” These spells, in which he obviously repeated the traumatie i 


perience of the ether mask, she correctly interpreted as expressions y 
“temper.” It is of particular significance that this withholding °. 
aggression and turning it back against himself was the same mecha j 
which subsequently characterized his epileptie attacks. Bocas j d 
mother was too frightened by his breath holding spells he was ous d 
this bad habit” as his mother said, “by an uncle who emptied 2 
cold water on him while he was holding his breath.” vib 
Somewhat later, he began grinding his teeth and making audible ee pi 
movements during his sleep. The chewing movements alarm? row 
mother because she recalled her grandmother and her uncle and § ols? 
dered whether her child would later develop epilepsy from which tt 
had suffered. We know from our clinical experience that when Opt 
who tend to express their aggressions orally are restrained by ther A p 
from so doing, they often begin grinding their teeth. The patient i awa 
never been told about his grinding his teeth in his childhood are jl 
that he was making strong clamping movements with his jaws a 8 4 
course of my work with him. This close similarity betwee? thesi i 
daytime actions and his infantile grinding of his teeth during,  guń í 
shows the reappearance of behavior which was characteristic © i rg 4 
the preconvulsive period. This leaves no doubt that such diseh® tie 
psychic energy were the precursors of his subsequent illness. ~. g 10% 
himself was correct when he expressed the idea that his clamping ye igh! í 
ments, which were entirely unintentional and quite automatic, 
substitutes for his attacks. js 8 
When the patient was six years old he was subjected tO rad? 
surgical experience and again without warning. His tonsils aP? * . Jon 
were removed in the office of a physician and he struggled 5° op 
against the ether mask that “the doctor had to put his knee 3 
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patient’s ; 
this ae ir order to administer the anesthetic. It was not long after 
had a dazed eal = Be bor woman told the patient’s mother that he had 
onset of his ne handing her some fire wood. This marked the 
Was overwhelmed br disorder. After the two experiences in which he 
aggression or cou A the doctors in such a way that he could express no 

eerie nteraction his actual epileptic seizures began. 
ad a dental came for an appointment immediately after having 
tumed from th raction. The dentist had prepared his mouth and as he 
seizure with - patient to reach for his extractors, the patient developed 
€ dentist had ion jerking of his head. The patient was telling me that 
attack. It so ne ressed some regret that he and not I had witnessed the 
answer the ph appened that in this moment I had to leave the room to 
$ eady S I returned almost immediately and the patient was 
umed to the i oe His facies were somewhat suffused, his head was 
ere open, his ight and upwards and made a few clonic jerks. His eyes 
Orty secon, Sh _ were dilated and the attack lasted approximately 
k ad unin tentio Ay only conclude that by turning away from the patient 
S extractors ae behaved like the dentist when he turned to reach for 
E tyne tees a the patient reacted to this with the same anxiety 
with his a eveloped in the dentist’s office and which was con- 
th his childh nvulsion. He may also have associated my leaving 
ood feeling of being abandoned by his mother. 


Same t Dap 
heme is illustrated in the following incident which occurred 
d to say that the 


d mal seizures and 
e thought might 
d whether his having 
d had a bad effect. I felt in 


Necter d 
him wi 

e 
Severa] 


atient 
t Was havi 
h aving a shower of both petit mal and gran 


a 
en 


I le, © Tesume hi : 
S e his smoking because I knew it had not 
dvice and that his attacks had 


artic -Y Subsi : 
an, ae in which the He subsequently told me how he had read a magazine 
h e author had described in detail the evil effects of smoking 

fearful that he 


ha OW, as h 
d da e had read the article, he became increasingly 
re given it up 


Hon S Magi x 
bidas y heart by smoking and that he had therefo 
ican n Pleasur S bir adolescence his smoking had been a secret and for- 
harm for a which, as with many other children, had the same signif- 
Teag himself masturbation by which he had ‘also thought he had 
tesy -t0 this - The magazine article had aroused his anxiety and he 
hi with a cluster of convulsive seizures. My telling him to 
d his anxiety. In this 


Wst, s 
a; Smoki i 
x king removed the threat and relieve 


] extraction, 


> aS Wi . z 
ell as in the episode of the dental the patient’s 
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convulsive seizures were activated by his fear of injury to himself. We 


know that from his earliest childhood he was very fearful of hurting him- ! 


self and of being hurt by others and we know too that he acquired this 
dread from his mother who was always so concerned for his safety. # 
mother’s attitude and his father’s inability to be a good model for him 


forced him into an abnormal discharge of his aggressions the pattern for 


which was determined by his convulsive heredity. The way in which he 
was taken by surprise and overwhelmed on the occasions of his traumatic 
surgical experiences apparently hastened the onset of his illness. 

Inasmuch as the acquired etiological factors played such an important role 
in the development of his disorder, I think he should be classified as & cas? 
of psychic epilepsy. Although it remains necessary for him to continue his 
phenobarbital medication he has shown a satisfying improvement W! 
psychotherapy, the aim of which has been to encourage the natural releas? 
of his aggressions. During a period of three months in which he repeatet 
discharged these feelings in dreams in which he engaged in furious physi 
combats with others he remained entirely free from attacks. His mO 
said this was the longest time in which she had observed no petit 
seizures. Although I am well aware that epileptics improve for 4°" 
while under almost any kind of treatment, the remission to which I bav? 
just referred did not begin until after approximately a year of psyor 
therapy and both the intensity and frequency of his attacks have dim 
ished very considerably since that time. In his daytime life he is 8 adua, d 
beginning to express his resentments and he is developing interests ou 
his home. J 

I have limited my discussion to the dynamic aspect of this patient’s Ta 
ness because I am convinced that with epileptics of this type the clinic” y 
principal task is to diminish their anxiety regarding their aggressiY® po 
pulses. My main purpose in presenting this case is to call attention te 
acquired factors in the etiology because these are amenable to therapy of 
our attention to them offers the possibility of increasing the effectiveD>™ os 
our efforts in behalf of our patients. The illness which we desig” K i: 
epilepsy is probably in all instances a combination of hereditary and 
vironmental influence in varying proportions. 
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METAPSYCHOLOGY OF MORALE* 


By RICHARD STERBA, M.D. 
Detroit 


I would li : 
cover the ee to emphasize that in this short paper it will be impossible to 
shall therefo apsychology of the very complex phenomenon of morale. I 

re be able to give merely an outline of the problem. 


A ps sec 
` ychological investigation of any mental phenomenon should begin 
to define the mental 


„dividual j i 
Sg al in connection with goals to be achie 
Problem of ina: 

Ocussed E Aa psychology. In this concept o: 
ai e energy output of the single individual for his individual 


ms, Th 
e second concept is that of morale viewed as a group psychologi- 


cal phi 
enom : EET à : 
0 enon, according to which it is the expression of the relationship 


e single indiy; 
Paper I gle individual to a group and to the goals of the group. In this 
i ological phenomenon, since 


e times of common 


ion in the interests and aims 
of the group psychological 
but as a preliminary statement of 
between which morale is estab- 
ndencies in the individual and 


Con, ce 

pt 
Sia nor as a description, 
Shed, i a ondip of the two factors 
ely, the selfish and egotistical te 


ae interests. 
e sen Na it is legitimate to assume that we all know the meaning of 
Gist, Loves oe without defining it specifically. Assumptions of this 
aa ade metimes to be made in psychology as in other sciences. — Physi- 
of Currents ae about electricity, its manifestations, its laws 
lo leetricit nd discharge, before they were able to define the phenomenon 
Ve, Ove r cf $ In psychology, many statements have been made about 
ERa elationships and their vicissitudes, without giving an adequate 
“tion, ey forty-ninth annual meeting of the American Psychoanalytic Asso- 
, 1942, at Boston, Massachusetts. 
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definition of love; the assumption has been that we all have some common 
idea in our minds when we talk of love, although an individual may differ 
from others on one point or another in his ideas on the subject. In our 
psychological investigation of morale, therefore, the assumption will be 
made that there is a common idea in all our minds, the basic metapsy- 
chological characteristics of which can be described and explained. 

As in every metapsychological study, the topographical situation of the 
phenomenon has to be discussed first, the dynamic forces which set ne, 
motion second, and the principles of mental functioning according to whic 
the phenomenon appears and the process takes its course third. The 
topographical, the dynamic and the economic viewpoints are, as We know, 
the three constituents of metapsychological research. 


. . * . i $ 
Tt will be impossible to discuss each viewpoint separately since they, a 
men" 


1 view 
. . i p 
point the question should be asked: Where does morale arise? 45 ia 
conscious phenomenon? Morale is certainly manifested in our const} js 
thoughts and actions. For instance, it is usually after a conflict 1? 4 


za tio? 
to join the army as a volunteer for the sake of the common cause—2? 20 ys- 


. . . . g 
conscious decision in actions of high morale has led some observ ogi 
fa) 
d 


t 
uD 
e 
task of looking below the surface of consciousness, free decision E ear 


ning ie 
ong’ H 
po! 


conscious roots of morale. Our search for the dynamic sources Z ti 
beyond the individual’s conscious rationalizations will be found = whit? 
when we investigate the principles of mental functioning according oi 


the manifestations of morale occur and take their course. 
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ea have to introduce the economie viewpoint of the phenomenon 
P iion mind is under the influence of the reality principle, which 
with th, guide the instinctual forces to satisfactions which are in harmony 
itan a individual’s interests in his reality situation. We do not consider 
plis on of morale if a person serves his own purposes 1n accom- 
g an action; immediately we discover that the action which appeared 
Soe tees morale has also served as an ego gratification, we are ready to 
of M that this action is a manifestation of morale and we lower our opinion 
Prin, e doer considerably. Morale is a phenomenon beyond the reality 
ciple of the single individual. 
Com orale, as we are discussing it, is a group phenomenon in which the 
in ee group interests are substituted for the personal interests of the 
regia, ual. This process may still be regarded as taking place within the 
R on of consciousness, provided we assume that morale is created under 
ore of an enlarged reality principle which looks upon the future 
he the group as a guide for mental functioning. eo: ; 
Or ee mean that the reality principle in the individual which 
is re ea steers his energy discharges in order to protect and advance him, 
ee aced by a principle of mental functioning which controls the energy 
arges in accordance with the welfare and preservation of the group. 


sia, Individual’s conscious motive may be the welfare of the group when he 
i gee sacrifice, hardship and even death for the group or the group 
» The psychoanalyst, however, will consider that the conscious motive 

i recognize that the 


of j 

fan welfare is a rationalization. We can easily reco 
hig} © 224 advantage of the group are not sufficient incentives to produce 
i gressive war may be for a 


` Morale. H an a 
Nation ; owever advantageous gg oeta SES nai the 


© carry it out successfully. ; a a 
ms reality principle, if I may use such a psychological misconstr j 
i ie the phenomenon of morale. 
all have ic ¢ 

Neon en: e to search for the dynam! i 

dyn, scious regions of the mind. We shall then fot i ry pom 
king mic supporters of morale are instinctual satisfactions of à P ressive 
Dh e. that, in a certain dynamic sense, wartime moa Di ena 
for menon. I do not want to be misunderstood on this pomt: 


Inge of gri . idedly progressive function. 
Xdeed oup psychological morale have 2 deci Uy real and economic 


e 
Syst, — OUr hope for the progress of mankind to a be ; a 
toya 1S based on the ahon that group feelings will mer 
Many of the selfish boundaries of the individual in our culvure- 
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transformation from individualism to group feelings and actions can only 
be progressive if it is guided by intellect and insight, both of which will have 
to lead the emotional forces to functions of a higher social quality, with 
sublimated aims. Morale in wartime, emotionally intense as it has to be, 
is of a much more primitive character and shows very definite regressive 
trends. Generally speaking, every strongly emotional group feeling 15 Ls 
regression to a more primitive form of mental existence. We know tha! 
in primitive tribes the sense of belonging to the group is a great des 
stronger than in our own highly civilized social structures. For the prim 
tive possession is tribal, not individual; crime and guilt are common cause: 
The individual hardly exists as such, his experiences, feelings, thoughts an 
actions are merely manifestations of his community with the group. f 
complete lack of any sense of individual property is one of the results os 
this intense sense of community with the group, which exists in the men 
bers of primitive tribes. In primitive tribes there is no other than “oO 
mon sense” in the original significance of the term. In our demands ° 
intensified military and civilian morale in times of war we ask for 50 
thing very similar to this primitive feeling of community with the grouPi 
The aim of our attempts to create wartime morale is to eliminate indivi 
strivings and to instill the idea that existence depends mainly upon e% 
person functioning as a unit of the group. This condition can be achiev 
only through partial regression. Through regression in time of wat 
a primitive tribal state, nations become what Freud refers to as “g 
individuals of the human species” (Grossindividuen der Menscheit)- 

Wars themselves are regressive phenomena. Nobody has show? “i, 
so clearly, or with such courage, as Freud in his paper Thoughts J 
Times on War and Death? which is as timely today as when he wrote ipe 
1915. We need not be disturbed therefore or astonished to learn thea 
emotional mental state so marked in wartime, so badly needed for voton or? 
or disastrous events, is partially brought about by regression to a ap: 
primitive state of mind in the members of the civilian and fighting oro 
Wartime produces an intensification of group feelings, a substituti? yn 
group psychological for individual behavior. Here we are on We nb? 
scientific ground; all the group psychological discoveries of Freud © pa! 
applied to the group psychological phenomenon of morale. The libr of 
identification with the other members of the group and with the les ‘h m 
leading idea, is one of the main constituents of morale. The selfis ipo! 
terests of the individual are abandoned and the libidinal factors ¢°? we 
in these are turned into object relationships in the form of ties s if 
fellowmen in the group. This object relationship however betray jo? 
narcissistic origin. It is based on the common cause, but the partion?) eg” 
in the common cause grants considerable enlargement to the individu® 
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The Saying: ey. m 
Pin and : “In union there is strength,” is true i : a 
group einen eae: but it is truer still and erie ate 
Through this pai standpoint, for the achievement of the nation’s at 
tissistic expansi i cation every member of the group experiences ea 
amount of seats È his ego, which will be the greater according to ae 
e group idea, ation the individual derives from his participation in 
ere, w 3 
viewpoint wn ourselves in the midst of examining the third, the economic 
a practical bata metapsychological investigation of morale which, from 
could be called ae is the most important. This part of our discussion 
the gratification shee and the Pleasure Principle,” since it deals with 
3 vidual to an ich morale grants to the individual, or which causes the 
; orale this saa luce morale. In many non-psychoanalytical articles on 
Avestigating 4 F neglected, but as psychoanalysts, mainly interested in 
oductions tes instinctual gratifications of the human mind and its 
rmined the — that our task is not accomplished until we have de- 
y orale, like ¢ inctual sources of a mental phenomenon. 
© laws of m very other psychic process and phenomenon is subject to 
ental economy. If sacrifices are to be demanded of the 


People 
> Even ti : 
F to be ie ultimate sacrifice of life itself, adequate compensation 
common emoti Once this adequate compensation is found, in the form 
F ons of different kinds, we have the raw material of morale. 


Omm 
unity SaaS 
88 that of feeling is the basis of morale. ‘An aggressive attack, such 


© on Pe, ” 
E ise of Set Harbor, produced an immediate supply of morale under 
sat a sudden ceria and the desire for revenge against the attacker 
lon and intense identification on an emotional basis among the 
i Emotions], P members. 
nd al reactions to the idea of being attac 


Over fe 
ey, agai H 
© £ain as psychological preparation for the German people in 
nda lies about 


aggressi 
ee sive Ne country has made. German propag? 
Ign o ere s upon Germany by neighbour nations have enabled 
rs to predict the future victims of German aggression. 


Om: 
hay: Mon 
: _ hate and the greater possibility of its discharge through 
The conviction that 
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1f al un: S 

toy. ember ofthe e of the gratifications of morale. 

Con © death ig e group is killed his fellowmen will take tenfold revenge 

on an important upholder of morale. Common work for the 
ting and maintaining civilian 

d many times in different 

al ties and satisfactions 

ce has shown very 

workers; the 

fore also its 


ked have been used over 


Mor, c 7 
ee St is feat valuable factor in crea’ 
dover on moral een recognized and expresse 
Cleary. tom the e. We know how many libidin 
Em, the a iig of work. Analytic experien 
and for idinal trends in the relationships between co- 
common work in group organizations has there: 
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libido-theoretical justification from the standpoint of morale. Common 
danger, if sufficiently apprehended and not of overwhelming intensity, 
can create group psychological morale. 

Another source of morale is the individual’s pride in national honor. A 
discussion of the concept of honor is beyond the scope of this paper, since 
it belongs to the domain of the psychology of values, but we cannot doubt 
that narcissistic satisfactions of various kinds and of great intensity are 
granted in the possession and defense of national and group honor. + 
the German army in World War 1, it was emphasized that the greatest 
honor was to be a soldier and to wear the Kaiser’s uniform. Here t 
narcissistic satisfaction of identification with the “Emperor through God's 
grace” was used as a strong emotional factor. It was also a special hono" 
to carry a bayonet. The honor code was stressed on every occasion 
There can be no group honor without the pride in being better than thos? 
who are not members of the group. We know how Prussian militaris? 
utilizes the narcissistic gratification afforded by military honor and em 
ploys race or national honor to produce a feeling of self-glorification 5 
every German citizen. Democratic countries are in closer contact 
reality and refuse to base their morale on such illusions. They therefor 
have difficulty in producing morale through delusional narcissistic 7", 4 
cations which play so great a part in the production of morale in asc 
countries. t 

The narcissistic basis of morale leads to the discussion of another elemen 
from which the term “morale” itself is derived; this is the moral institutio 
in the human mind. This element has been much emphasized as & Bo p t 
of morale in literature on the subject. Actions of morale are often, i ‘pe 
always, accompanied by the feeling that a duty has been done 2" tig 
demands of the Super-ego have been fulfilled. From the psychoanal ro 
standpoint we can confirm the belief that the moral factor is of impo" “pe 
in morale. But we should emphasize the fact that in wartime mom ° pat 
moral factor itself undergoes a regressive transformation. We know ced 
in group psychology the Super-ego is, to a greater or lesser degree aiborif 
p 


type of character for the development of intense group mor? 
of war. 


There is another source of narcissistic gratification derived for Oe 
leading to morale, which is extremely powerful but very dangerous oP s 
event of a setback or defeat. This gratification is derived fro™ si 
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aa delusions; it is the deepest regression on which morale can 
Geman ales regression to the early infantile sense of omnipotence. The 
whip u ie make excellent use of this primitive tendency, in order to 
They i ps people to the highest pitch of a primitive form of group morale. 
oe ut them off from reality by excluding all outside information and 
ganda ho all possibility of comparison with other nations. Their propa- 
into aaa | constantly uses the entire daily life of the citizen to hammer 
Ghdkter Imagination the concept of the grandeur and superiority of the 
mia with which is bound up the concept of a godlike leader, om- 
vanta, ang all-protective to his followers. There is one great disad- 
tues to this most primitive form of morale; the people subjected to its 
ag must at all costs be led from one victory to another or else the 
the Gen, created will collapse. Unfortunately, the delusional morale of 
Mites aa has been supported by the undeniable reality of many major 
an th This form of morale is more vulnerable to narcissistic blows 
stand a other and can easily be transformed into depression. It cannot 
Partii isappointment in the leader, for if the leader loses confidence this 
is se cular brand of morale is shattered like a Bologna flask when its surface 
I bes 
fore. acither a group psychologist nor & political lea 4 
ey is final aa l wee i the creation of morale, but I think one 
Without not be too much stressed. We cannot expect to produce mor 
task of r turn offering emotional gratifications. It seems 5 2 pr TA 
Psycho Ran skilful operator in mass psychology, 0 times of werh b 
Would h Onomical balance between too little emotional grati ication, w! 

f morale, 
much, which would separate the nation 
With y d it to gratifications of a delusional and magical nature. — = 
of „ ality should never be dissolved, the infantile megalomanie feeling 


lisheq ipotence and invulnerability should never be completely re-estab- 
» because, sooner or later, reality would destroy the delusion inexora- 


bl 
Ya 

nd the nation would have to pay the toll. 
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Tue Boarne Home PLAN or THE SOUTHARD SCHOOL 


The Southard School in Topeka, Kansas is a non-profit institution which 
is devoted to the psychiatric treatment of neurotic children in residence 
under circumstances whereby they can continue their education and gradu- 
ally enlarge their social adjustments. In 1941 the Menninger Foundation 
made a grant to the School to cover a current operating deficit and in 194 
an additional grant of $8,500 was made. A report on the entire program 
for which this grant was used has just been submitted to the Foundatioe 
by the Director of the School. We have abstracted from this report w 
section dealing with the Boarding Home Plan, because this is a new devel- 
opment at the School and because many physicians have asked to heat 
more about it. 

We have continued our policy of limiting our enrollment to childre? 
under 18 years of age, of average or superior intelligence, with neurotl? 
problems. Almost all of the children are severely ill at the time © ther 
admission and require a relatively long period of treatment and a big 
individualized program. Formerly all the children lived in the Schoo 
which was made as much like a home as possible, while they wet? be 
treated. The staff had felt for some time, however, that it would be ® g 
vantageous to many of the children if they could be transferred to boat d 
homes in conjunction with the school at that time when their treatment wA 
progressed to the point where they were ready for a less protecte envi" ut 
ment. In an actual home they would have the opportunity to won ol: 
their problems independently while continuing their therapy at the Biha t0 
In Ji anuary 1942 it was decided to discuss the plan with the parents ra 
put it into practice. ter 

The services of a psychiatric social worker with experience a forst 
home placement were secured. The community took an unusu® inte ge? 
in the plan and nearly 100 homes were offered. From these about ® “or 
were selected after thorough investigation by our social worker 4 pe 
ferences with the Director and psychiatrists of the School concer” 
particular suitability of the home for a certain child. ca 

che individual placements were considered with extraordinary es 
Since the pupils of the School are so ill, their ability to adapt thomsel¥ 
new persons and new circumstances is seriously impaired and they be 
be defensive and suspicious. For such children it is not enous to P, to p 
an excellent home; one must know intimately the needs of the ©” tjes ó 
placed and his previous experiences in his own home, the persori yd ve 
the boarding home parents and their fitness for the particular eb” 
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constituti P 
oe re the family, including the age, sex and attitudes of the foster 
Oe hak re are any (for most neurotic children it is inadvisable to 
the hobbies. int ren in the home unless they are much older or younger), 
particular T erests and habits of the family in relation to those of the 
taking a child t and the reasons why the boarding home is interested in 
an ae E to care for. The social worker was instructed to continue 
child, Stee thea until she found an entirely satisfactory home for each 
0 facilitate n was no reason to remove & child from the School except 
these chi] dk En Tt is important to take every precaution against 
ilures in oe A ailing in a new situation, because they have known so many 
After the el short experiences. , 7 
a week to talk dren were placed, the social worker visited the homes once 
Psychotheray, Msn the mothers. All the children continued to receive 
the ml rom the psychiatrists at the School several times a week 
Schoo] P nT of them came to the school daily for a full program of 
ten e special tutoring, supervised recreation, craft and shop work. 
Fesa an months of trial, during which time several other pupils 
results of Ty sein to homes, the School is very well pleased with the 
ery Satisfact, oarding home plan. The children have responded to it 
ward recoy orily and some of them have made much more rapid progress 
number Ei as a direct result of living in a real family. 
tera peri s the children have been enrolled in the Topeka public schools 
chiatric A od of tutoring at the Southard School. In these cases the psy- 
e ee worker and the director of education at the Southard School 
ay, whe x visits to the schools and follow the child’s progress. Needless 
a boar di n a child has made a good adjustment in the public schools and 
his treatm, ng home, with the help of his therapist, he is nearing the end of 
Th Te are ina Several children are in residence at the School all the time. 
a Centra] ee reasons why it is necessary to maintain the School as 
W the Sch, ome. It is usually desirable for a newly enrolled child to live 
before A eo for a preliminary period of examination and observation 
Care Wee eae is made. This enables the staff of the School to make 
nables t a y of his personality and his reactions to others, and it also 
ao end social worker to select the best home for him on the basis of the 
Me of + ations of the staff, without being pressed for time. Again, 
cent in a a children are too emotionally disturbed to benefit from place- 
9 a oe and a few others require more supervision than a home 
Te read, Such children need a prolonged period of treatment before 
Mote factor, for any home. s y 
nii f Or which has tended to delay placement recently is the diffi- 
the tae homes in which the father has not been called away to serve 
med forces, One of the great advantages which the boarding 
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home can offer our children is a friendly father figure who can explain the 
adult work-a-day world and teach a child his relationship to the community 
in a simple practical way. This is especially important in the case 0 
adolescent boys. In one case where the father of the family left for the 
Army a number of months after one of our teen-age boys had been place 

in the home, however, the boy made an excellent adjustment to the situa- 
tion by assuming many of the responsibilities of the father inthehom® 
He was able to take this mature attitude because he had been in the home 
long enough to feel that he was really a member of the family and to make 
an identification with the father of whom he was very fond. 

We have been told by persons with far more experience in foster home 
placement than we have had that there is usually a high percentage 2 
failures in such work. We believe that one reason for this may be tha 
many cases the child is made entirely dependent on the foster home befor 
an emotional attachment strong enough to support such dependency 
been formed. If a child who has certain emotional problems which ma* 
him behave unreasonably at times becomes too heavy a burden on E 
foster parents, it is inevitable that they will develop antagonisms tow? 
him. We have tried to prevent the development of such hostilities". 
limiting the responsibility of the boarding home for the child. Maiy y: 
the children are at the Southard School from 9 until 5 every school al 
They engage in an active, planned program which could not be ain 
in the average home. Children who require a great deal of attention ays 
adults come to the School for special activities on Saturdays and Su? may 
as well as week days. If a child becomes ill his boarding parents Swn 
bring him to the School for hospitalization and if they wish to leav? "i 
for a few days or for a longer vacation the School is always ready t0 als? 
the child. Such arrangements make the parents’ task easier a ey 
give the child more security and freedom from anxiety. 


ag’ iD” 
The foster parents are not made to feel responsible for the chile to 
provement. More harm than good is done by an over-zealous ae not 


“cure” the child. In many instances we tell the parents that we e be 

expect the child to show any significant change for a long period. or tb? 

lieve that the usefulness of a home is at an end if the foster parents 

child feel that they are failing and we try to prevent this at all costs yard 
The unusual elements in this plan as it is conducted at the 8° 

School seem to us to be: jp dO" 
1. The children concerned come from private homes of culture n ws 

pendent means. In many instances they have had a succession O pool 

governesses and tutors or have been enrolled in several priv% e 

before coming to us for treatment. 
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2. They come from all over the United States; none of them originally 
lived in this community. 
Tears are apt to be more severely ill than children usually considered 
gible for foster home placement. 
ae _ addition to the boarding home plan, the Southard School offers a 
N y of facilities, including a residential school, provision for group 
ae and individual tutoring, affiliation with the public schools, medical 
Eya Porina recreation, and occupational therapy, milieu therapy and 
Š oanalytic psychotherapy, all coordinated in such a way that they may 
face ombined, interchanged and graduated for the best treatment of the 
vidual child. 
ee number of children treated under this plan is small ‘80 that the 
in i ined and the therapists may spend as much time as is necessary 
EH case. There is no pressure to put a child in a boarding home until 
right home is found for him. 
h he children are observed for a considerable period of time and ina 
ei ee Situations at the School by the therapists and teaching staff 
Ta Thre are placed in a boarding home. ; 
est o ough its social worker, the School stimulates and enlists the inter- 
Some progressive families in the community in taking these children. 
(9 iali cople in educational work are interested in cooperating with a psy- 
rect] School, knowing that they will have the opportunity of working 
8 ad with the staff. SA 
the ae School carries an unusually large share of the responsibility for 
and co after he is placed in a boarding home by 1) visiting the parents 
Psychoth, selling with them; 2) continuing the child’s conferences with : 
Craft sh crapist; 3) supervising the child’s school work, recreation RA 
ack to = work, and health; 4) permitting the parents to bring the cl 
Ores e School when he is ill or when the parents wish a short vacation; 
Stal] ceing possible sources of friction in the situation and trying to fore- 
the br © development of hostilities by small adjustments and changes in 
gram, 


eceived full co- 


bey, € plan could not have been undertaken had we not ri € 
d the referring 


4 ” 
Vsician and approval from the parents of our children an 
AS who encouraged us in this effort. 
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s inic 
Emotions and Memory. By Davip Rapaport. (The Menninger Orr, 
Monograph Series No. 2), Price $3.00. Pp. 272 plus index. Ba 
The Williams & Wilkins Co., 1942. f PEEN ic- 
Dr. Rapaport has ransacked the vast library of peyeho okin Dice 
analytic and psychiatric literature to amass in this relatively shor nory. 
whatever bears on the problem of the relation of emotion and nra the 
The author calls this job a survey, but this word does not brines pook 
reader’s mind the proper concept of his work and method. If thi ny, 00 
were a conventional Sammelreferat, there would be little to ree autho 
could any opinion be passed except as to the general judgment t h survey 
had used in his selection of the literature. But the book is no such ssay— 
as this. Much more it is, to vary the engineering metaphor, an ticed as 
an assay frequently of what would probably have passed unno 
low-yield ore. +. theory ° 
For example, the author, considering the psychoanalytic t Ni views 
memory, is not content to summarize the well-outlined and fortia ndi 
which Freud expresses in The Psychopathology of Every-Day Lif Recom: 
his paper on the “Mystic Writing Pad.” He goes also to Freud 5 tment” 
mendations to Physicians on the Psychoanalytic Method of ie emory 
and, applying his interpretative method, derives the theory O P y theif 
which is latent in Freud’s advice to analysts on how to remem, lly apt 
patients’ material. In this case, the mining metaphor is especia mie allie 
for what Dr. Rapaport shows you is not the crude ore nor yet UET the 
element but a new compound of his own making. It is not alone or the 
unusual and usual parts of analysis that such crystals are mage, estalt, 
author tests out much of association psychology, field psychology, chology} 
physiological psychology, experimental psychology, animal PSY es) an 
hypnosis, pathological memory disorders (the organic brain doria new or 
other fields of study. From many unexpected quarters come for extent o 
old observations on the relation of emotion and memory. o e chapt®” 
the author’s reading is extraordinary. For the twenty-seven pale six 1 
on “The Problems of the Emotions” he sifts through 82 works; or eae 18 f 
two page chapter on “Experimental Contributions of Psy cho Plogy, 93 
works; for the forty-seven page chapter on “The Psychop@ tinue wi 
Memory,” 141 works. It would of course be pedantic to Con*Y reede 


0 
egre? 
To be sure, not all of the various inferences will bring the same d i tbe 
conviction to the reader. Thus, although the example given 2 
inference concerning a tacit analytic theory of memory is ja js 00,0 
ing, another inference—one from Freud’s idea that an emotion on: 
herited “hysterical attack”—to the effect that this represents & a 
theory of emotion, is less convincing. hensiv? E 
Dr. Rapaport has put us all in his debt by this acute, compre cit 
thoroughly worked over contribution. york 
Bertram D. Lewin, M.D., New 


80 


T : 
HE TOPEKA INSTITUTE FOR PSYCHOANALYSIS 


The To: % 
analytic | aoe maie for Psychoanalysis is recognized by the American Psycho- 
the regulations ky and its Constituent Societies and operates in accordance with 
pin Psychoanalysis” down m the “Minimal Standards for the Training of Physicians 
taining (aril the ‘Minimal Standards for the Organization and Conduct of 
ms. T : 
theory ang ee Institute aims primarily at the training of phsycians in the 
owledge of ce of psychoanalysis; secondarily, it aims to promote an adequate 
cally, general a choanalysis in those professions where it can be utilized—specifi- 
rogram. In aa psychology, psychiatric nursing, social work and teaching. 
a Program of ea for physicians the Topeka Institute provides a com- 
sem nized analyzin ae in three parts: 1) Preparatory analyses conducted by 
ce covering ris E ructors. 2) Theoretical instruction through lectures and 
eng and te serch “i and technique of psychoanalysis and its application to 
dling ual weekly aS oring fields. 3) Supervised clinical work consisting of in- 
cal conference erences regarding the details of the analyses of patients and 
n order to SET on patients under psychoanalytic treatment. 
e o eessary A ae requirements, a three-year period of training is regarded as 
enp a uireme : A 
i as Nsom 1. Academic and medical training: Before he may be 
fr © Practice of ie er full psychoanalytic training with the aim of specializing 
school medical schon. oanalysis, the applicant must have received an M.D. degree 
hospit of equal nies nt by the American Medical Association or a foreign 
equi al approved b gan must have served a general interneship for one year at a 
Valent t y the American Medical Association or at a foreign hospital of 


c ini 
training and experience: The applicant must also have two years of 
tal hospital recognized by the 


me Psychiatri 
hig Stican oa ic work with in-patients in a men 
Dayan lesional aa American Psychiatric Associations. ‘A candidate may begin 
atric work shiis an psychoanalysis after completing one year of full-time 
Com, -T8onality k e he is training at the Institute. 
tty ìttee of a ae aracter and aptitude: The applicant must satisfy the Education 
bein © integrit; Cognized psychoanalytic society as to the maturity of his personal- 
8 admitted it s eae and his aptitude for psychological work before 
neith- Edge of fai ining. 
ERS 0 mene Before enrollment the applicant must pledge himself in writing 
fay of Psychog psychoanalytic treatments nor to represent himself as a practi- 
p, OBnized nalysis until he is authorized to do so by the Education Committee 
s i sychoanalytic society. 
cone 8 o spas - The foundation of the training curriculum is the prepara- 
€ ca, "Sion of th, © candidate. The duration of the preparatory analysis is left to 
Tey OPdidate, A. analyzing instructor and depends upon the needs and progress of 
8 a rule, it will consist of not less than three hundred analytic hours. 
s in his analysis, he may be given permission by the Education Com- 


ement of the analyzing instructor, to make a second attempt with 
the preparatory analysis termi- 


Mop a 
the ET agr 
r e 
Yates the w@lyzing sore sehen 
e ca ructor; but a second failure in 


ndid; a 
| ate’s training to be a practicing analyst. 
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The candidate selects his analyzing instructor from a list provided by the Educa 
i ittee, after agreement with this Committee. 
eed eae Theoretical instruction may be undertaken only bere 
candidate is so advised by his analyzing instructor. The curriculum in eae the 
instruction is guided by the principle of presenting to the beginning ee ani 
theory of psychoanalysis in a way which enables him to acquire solid knowle foe a 
understanding of the established scientific facts and of reserving the presenta of the 
hypotheses still under discussion and active research for the later ponoci A 
training during which the students are capable of independent scientific ma on 

Supervised clinical work. The candidate may be authorized by the E at his 
Committee to begin supervised clinical work when, according to the ope suffi- 
analyzing instructor, he has successfully completed his analysis or has advance 
ciently to warrant the beginning of such work. , ith the Edu- 

The candidate selects his supervising instructor after consultation wit Lia 
cation Committee. The instructor chosen to supervise the clinical work shall, 
beginning, not be the instructor who has conducted the preparatory analysis: fac: 

If the candidate’s supervised clinical work proves to be consistently uns aa 
tory, he may be advised by the Education Committee to seek additional ada the 
analysis, After further preparatory analysis and upon the recommendation i 
analyzing instructor, he may again be admitted to supervised clinical y 
second failure in supervised work terminates the candidate’s training. as; D9 

Location. The Institute operates in three branches: at Topeka, Pemas 
Angeles, California; and San Francisco, California. soi DATO 

Officers. Dr. Karl A. Menninger, Director; Dr. Robert P. Knight, Aseiat Lewy? 
tor for Topeka; Dr. Ernst Simmel, Assistant Director for California; Dr. rns 
Secretary-Treasurer. 

Instructors. Topeka: Karl A. Menninger, M.D., Robert P. Knight, 
Lewy,M.D. Los Angeles: Ernst Simmel, M.D., Otto Fenichel, M.D. jd, Pe” 
co: Bernhard Berliner, M.D., Emanuel Windholz, M.D., Siegfried Bernfeld, 

Erik H. Erikson. „gon Me? 

Lecturers. Topeka: Mary O'Neil Hawkins, M.D., William C. Menning? gruns 
David Rapaport, Ph.D., Elisabeth R. Geleerd, M.D. Los Angeles: DAV" M.D” 
wick, Ph.D., Frances Deri, Margaret Munk. San Francisco: Jacob Kasam 
Anja Maenchen, Ph.D., Donald A. Macfarlane, M.D. 


LECTURES AND SEMINARS 


Winter Quarter, 1943 (January-March) 
Topeka Branch Dr 


trol. ad 

Regular courses. Case Seminar (Clinical Conferences): GrouP La Lee 

Robert P. Knight. Saturday, 11:00 a.m—12:30 p.m. (January 23, an ah i Fo: 
March 27). Saturday, 1:00-2:00 p.m. (January 16, January 30, Febru =, $10: 


Fee: ”, erit 

ruary 13, February 20, March 6, March 13 and March 20). 12} hours. f Psy° Lae 

Case Conferences: The Application of Psychoanalysis to the Study weekly: Lara 
Problems and of the Psychoses. Dr. Karl A. Menninger. 1 hour sem jde” 


es! 
day and Thursday, 1:00-2:00 p.m. 24hours. Fee: $20.00 (no charge F i 1p bod 
Seminar: Freud’s Writings (case histories continued). Dr. Ernst beatae 21 my 
semimonthly, alternating Saturday, 8:30-10:00 a.m. (January 23, F ebr opran 
March 27) and Wednesday, 9:15-10:45 p.m. (January 6, January 13, 
and March 10). 9hours. Fee: $5.00. K 
Seminar: The Practice of Dream Interpretation (concluded). D "1943. 
ninger. 2 hours weekly, Friday, 7:00-9:00 p.m. during January, 


€ 
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Seminar: Instinct Theory (and Theories). Dr. Karl A. Menninger. 2 hours 
Weekly, Friday, 7:00-9:00 p-m. beginning February, 1943. 16hours. Fee: $10.00. 
à cctures: Defense Mechanisms (concluded). Dr. Mary O’Neil Hawkins. Satur- 
ay, 10:00-11:00 a.m. (January 23 and February 27). 2 hours. Fee: $5.00 
Seminar; The Theories of Melanie Klein and Her Group. Dr. Elisabeth Geleerd. 
eee 9:15-10:15 p.m. (February 24, March 3 and March 24). 3 hours. 
: $5.00. 
Seminar: For Social Workers. Dr. Karl A. Menninger. Monday, 1:00-4:00 p.m. 
Toughout the year. f 
es lecturers. January 21 and 22, 1943: Dr. Alan Gregg, Director of Medical 
tences, Rockefeller Foundation, New York. ‘Medical Communications.’ 
ebruary 2 and 3,1943: Dr. Frank Fremont-Smith, Medical Director, Josiah Macy, 
' Foundation, New York. “The Challenge to Psychiatry.” 
cbruary 11, 12 and 13, 1943: Norman Maier, Ph.D., Professor of Psychology, 
Versity of Michigan, Ann Arbor, Michigan. ‘Abnormal Fixation as a Form of 


ni 


| Thine ion in the Behavior of Rats,” ‘Direction in Selective Mechanisms in 
ing,” É 
Feb = © . . 
of Shock 17, 1943: Dr. Marcel Heiman, Mount Pleasant, Iowa. “Modification 


P Teatment by the Use of Strychnine.” ž Nr 
Cla, Sbruary 27 and 28, 1943: Dr. Lawrence S. Kubie, New York. “Psychiatrie 


ssiffcati pe ee . cj lyti 

Treatments” 8,” “The Use of Hypnagogic States in the Course of Psychoanalytic 

ages i 1 Hospital 

To 9, 1943: Col, Edgar Hume, Commanding Officer, Winter Genera pital, 

CS Kansas, “The Function of the Library in Medical Research with Particular 

Ce to the Sur G Ps Library.” 

arch geon General’s Library. , >a Welfare 

Research we and 18, 1943: Robert R. Sears, Ph.D., Director, Iowa Chil 


f Learning.” 


4 March 2 ation, University of Iowa. “Personality and the Laws 0 e 


my; 4, 1943: Major Joseph Pessin, Fort Riley, Kansas. “ Psychiatry 


Los Angeles Branch 


Sem; l 
ae Basic Psychoanalytic Problems. Twice monthly. Dr. Otto Fenichel. 
eminar, Case Histories. Twice monthly. Dr. Otto Fenichel. 
eminay, ‘terature, Once monthly. Dr. Otto Fenichel. a 

minar. Clinical Conferences. Once monthly. Dr. meat» eee 

Minar. = Social Workers. Once monthly. Dr. David ad Sine. PER 
Muny, ducational. Once monthly. Dr. David Brunswic 


üreg 

Semi San Francisco Branch e j 
ma, thee Technical, Combined with Clinical Conferences. Dr. ie 
Seming. S every second, third and fourth Monday, 8:30-10:30 p-m- 


Menai Freud’s Case Histories. Dr. Bernhard Berliner. 2 hours semimonthly, 
vane The Theory ot a ae Windholz. 2 hours semimonth- 
meaner: Nanay: yoo A cE ston. 2 hours semimonthly, 
Uo inar: Wednesday, 8:00-10:00 pm. 12 ou a er. 


AY, 11:99 {poamalytic Psychiatry. Dr. 


To 2:00 a.m. 12 hours. 
D i iviti Dr. Ernst 
| Sa, Sted Information concerning Topeka training activities, address Dr. 
È east forth AY, 3617 West Sixth Avenue, Topeka, Kansas. A 
t Simm information concerning Califor-a training a¢ 
©", 555 Wilcox Avenue, Lor Angeles, California. 


ivities, address Dr. 


BOOK NOTICES 


Pupil Personnel and Guidance. By Rura Srranc. Price $2.00. Pp. 
356. New York, Macmillan Co., 1941. uto 
The author adheres to her aim throughout this book, namely, ith 

direct educators’ attention to the children whom they should s u 

sympathy and objectivity.” Guidance, according to the author, S80 A 

not be concerned with adjusting pupils to a traditional curriculum, s 

should be a process basic to curriculum revision and to instruction: eof 

demonstrates her knowledge of the child as an individual, the va a: 

mental hygiene clinics, and the valuable contribution which psychia child 

can make in consulting with the teachers over particularly difficult 

maladjustments. The abundance of case material cited increases b 

value of the book. This book should be widely read and utilize 

teachers and school administrators. (A. R. B.) 


A 
Love Problems of Adolescence. By Oniver M. BUTTERFIELD. pa 
$2.25. Pp. 212. New York, Emerson Books, Inc., 1941. Jatio® 
We know so little about the facts of sexual life in the general pop i 
that any empirical study is valuable. This is an analysis of the pro the 
of 1500 young people ranging in age from 13 to 25 years, collecte! Oy Jy: 
author and examined statistically and, to some extent, psy¢' fou of 
It does not go very deeply into anything but it does give a good su y Suge 
the sort of thing that worries young people consciously, with & EN M) 
gestions as to how some of their questions might be answered. (Kee 


BY 
The Creative Unconscious. Studies in the Psychoanalysis of AT pig 
ee Price $2.75. Pp. 240. Cambridge, Sci-Art FU 
o., ; : re 
_ This is a collection of essays, some of which have been published nd 
viously, on different aspects of the problem of artistic produc Jete ay" 
related questions. The author does not endeavor to give a com plic, © 
tem, but tries to explain art creation, its effect on the receiving PU d’s 0%, 
certain aspects of the development of civilization in terms © det 
ception of the structure of the human personality and the dynam ows % 
operating in it. The book reflects the scholarliness and culture 
those familiar with the author’s work. (E. L.) 


rice 


mechanisms. rative 
o 


d 
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GA CS the effect of the war both on the civilian and on the soldier. 


imroduction to Sociology. A Naturalistic Account of Man’s Adjustment to 
Y orld. By L. L. Bernarp. Price $3.75. Pp. 1041. New York, 
Thi . Crowell Co., 1942. 
agreeable a book written for students. Its tone is popular and it is easy, 
p ysical reading. Its chief merit is that it discusses the many factors— 
in Social biological, psychological, cultural, and historical—which interact 
i cuss; Processes. The weaknesses of the book are: first, the insufficient 
the let et to the economic factor; second, the lack of appraisal of 
e digr € socialist movement and theory played in modern times; third, 
Quthor €ssions into which the attempt to deal with many angles leads the 
ts psych these weaken the coherence of the book and.make it too bulky. 
Urposi ological point of view is behavioristic though of the variety called 
i Sive behaviorism,” (D. R.) 
ou, 
p), sour Children and the War. By Dororgy Barucs. Price $2.00. 
emt New York, D. Appleton-Century Co., 1942. 
best an ain theme of this excellent aid to morale is that fear and hate are 
tolerate ed by giving them an outlet in speech and action. When parents 
Panying ostility from their children, smouldering resentment and accom- 
Practical guilt feelings are relieved and better understanding develops. 
Children aputlets in constructive action in war time for both parents and 
Xology Used o Egested. The psychological theory presented and the term- 
jhoanalyst are directly derived from the reports of research done by psy- 
all a crisl © it is unfortunate that the author fails to give the souto pi 
EN Myt instances and does not mention psychoanalysis a 


Sehr; 
iften ; 
$3.59, XS dem Nachlass (1892-1938). By SIGMUND Freup. Price 

This į ane 159. London, a Publishing Company Ltd., 1941. 
© disco Contains a collection of letters, papers, and a speech, which 
; fo Vered after Freud’s death. As Freud wrote for publication, he 
Í poa. 1S preparatory manuscripts and therefore not very much was 
fo two Mai © book reveals clearly his way of working, thinking, and living. 
ulated: “scripts and in a letter to Joseph Breuer in 1892 he had already 
what he first published in 1895 in the Studies on Hysteria (to- 


wi . 
vith Joseph Breuer). Manuscripts of 1899 and of 1921 deal with 


© Cline 
Teton! A pplicatio R. Bocaner and F. 
n o, Rorschach Test. By R. BO 
nek Š jon -Price S3007 Sa 216 New York, Grune & Stratton, 1942. 
hai des baal literature of the Rorschach test is rich—the book literature 
eq with, a few volumes. Nevertheless, this new volume cannot, be 
Ords, p Enthusiasm. Its best asset is that it contains twenty u 
4 ihelude t, People have published such nice Rorschachs. These, pee 
© too many varieties: children, mental-deficients, normal adults, 
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— -mc 


i to 
neurotics, psychotics, and organic cases; and many of them aer claimed $ Z 
be “typical” for the group of mental disorder referred to. E ea 
overambitiousness of the book, one is also disconcerted by the fac t Tes are 
the greater part, no credit is given to those workers Whose Ten ehen 
quoted. Thus, the average reader does not know where much o tates 
formation comes from and what is the relative weight of the differen 
ments of the book. (D. R.) 


„ice $8.60- 

The Rorschach Technique. B. Kuoprer and D. M. KELLEY. Prices 

Pp. 436. Yonkers-on-Hudson, New York, World Book Co., thors 2è 

This is the latest book on the Rorschach method. The Porse ach 
people recognized to have long experience in dealing with the dits ad- 
method. The book excels in a careful description of the test an eristi 
ministration, and especially in the description of varieties of char nae Test 
of responses which may be encountered in dealing with Rore Toup of 
records. The administration method and scoring system of t xchange i 
Rorschach workers centered around the Rorschach Research rticles, ” 
the description of which until now was scattered in different a 
here made available. IX to oF 

Whether or not one agrees with the interpretative chapters on linies 
the first eight chapters certainly justify the book. The chapters t rescue 
diagnosis, XIII to XX, give a good survey of the more importan’ ehem? 
reports in the field and have the merit of avoiding over-simphhe 
of diagnoses. (D. R.) 


Sex Fulfillment in Marriage. By Ernest R. Groves, GLADYS HG 00k 
and Carnertne Groves. Price $3.00. New York, Emers | 
Tne., 1942, arriage he | 
All of these authors have written previous books related to ex or ati 

family life, and in this new book they set forth in lay terms ¥ ye be 


t 
. . 4 i j mer j 
in a direct, interesting style with good taste, good scientific judg rob 


p 

Social Learning and Imitation. By. N. E. Mirer and p 195). ial 

Price $3.50. Pp. 341. New Haven, Yale University cca for ao" 

This is an attempt of stimulus-response psychology to acco tional Grint, 
learning and imitation. The theory differs from the conve? wired © opp? 
tioned response theory by assuming primary drives aD earning: piot; 
Imitation and copying are nevertheless explained as mere ing } i a ot 
demonstration that reward and punishment may elicit learn pring igot | 


‘atio; z dist 
and copying is construed as proof that reward and punishes tie par 
learning, imitation, and copying. The important psychoa"* à for pane 


0 
erles Concerning imitation and copying (the psychology a Bs Bie 
and super-ego) are not even referred to in this book whic 
summarizing the theories of imitation. (D. R.) 
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ROSTER OF N 
TEDICAL AND NURSING STAFF MEMBERS AND 
FORMER MEMBERS NOW IN MILITARY SERVICE i 


lst Lt 
+ Lt. Hanford A j 
amp Carson, Soala T a ae 
2nd, 
Ph uh Martha Beavers, Army, NC 
m Houston, Texas i 


Ca pt rlson, Army 10 
t. Car 
pati i a H Carl; , 3 
Egs Field, El Paso, Texas 


Lt 
Us Bat 
Naval aan Crank, USNR, MC 
TatogSteon eich 
sity of Towa, Iowa City, Iowa 


Aux 
XJ; 
dud Wako By Etiedman, W.A.A.C 
3t Plat © Training Ce tr T 
Prince oon, Co, 5, 4th SS 
Dayies Isena Cottages © 
c 4 Beach, Florida 
{Dt R 
Cam, edward D 
p - Greenw. 

Q arson, Colorado ene 


t, 

it Marti 
ed Poroa potiahn, Army, MC 
Cinai 4th St, nduction Board, No. 7 
x ‘Uhati, Ohio 
Ras 
Bains? Ga. 

nbe Sarla: r 
5 bridge, ii, USNR, NC 
ti Col, 
at Servint Menni 

edig, Vic mnger, Army, MC 


A 
ga Branch. mand Headquarters 


Uu > MCorgia, 
Reon UBlags 


UgtlVing y W. Orr, U: 
nd Na 8 Unit Annex SNR, MC 


Val Tra; 
f e 
But, Idapo ng Station 
ay 
Syl? Jo 
Hyition oPh Pessi 

Tat Spital Ssin, Army, MC 
* MSas 
Teg MO 
agy Oth: 
San me Islan entice, USNR, NC 
‘ cisco, ¢ 
Mig 0, California 


Arg, ary E 
R . 
ut, Taa eed, USNR, NC 


Capt. Norman Reider, Army, MC 
Hoff General Hospital 
Santa Barbara, California 


2nd Lt. Jean M. Richey, Army, NC 
56th Evacuation Hospital 

APO 304 c/o Postmaster, 

Leesville, Louisiana 


Major Harry N. Roback, Army, MC 
Letterman General Hospital 
San Francisco, California 


1st Lt. Lewis L. Robbins, Army, MC 
Base Hospital 

Drew Field 

Tampa, Fla. 


2nd Lt. Betty Sallee, Army, NC 


Station Hospital 
Camp Phillips, Salina, Kansas 


Capt. Earl Saxe, Army, MC 
Tilton General Hospital 
Fort Dix, New Jersey 


2nd Lt. Bernice Scharmer, Army, NC 
Strothers Field, Kansas 


1st Lt. Mark L. Stone, Army, MC 


O 1700 Z 40 

59th Station Hospital 
APO #545 c/o Postmaster, 
Los Angeles, Calif. 


2nd Lt. Mabel Strube, Army, NC 


Station Hospital p 
Roswell Field, Roswell, New Mexico 


Lt. Comdr. Charles W. Tidd, USNR, MC 


Naval Hospital i 
San Diego, California 


Lt. Carl Tillman, USNR, MC 
U. S. Naval Training Station 
Sampson, New York 


2nd Lt. M. Olga Weiss, Army, NC 


Station Hospital 
Camp Chaffee, Arkansas 
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ieee Personal adjustment of the civilian physician entering military serv- + 


Re . . 
his P uot an easy one. He takes considerable economic loss. He has been 
Own 


Probl boss prior to joining the forces. Perhaps one of the most difficult 


from 


cour, Or vice versa. ‘There was never any intent that this spay ee 
Carety, a the contrary, a great deal of effort has been spen =o: 
5 classification of the man according to his specialty, and much re 
in th cation has taken place. It is true that there are a few piradi na 
but i Y recognized by the Surgeon General’s Office as peye a 
the Ot assigned to this type of work in tie tne In Le ee 
Unayo: | 2S remained at his assigned work by his own ‘ i 
rati idable that in such a a large and rapidly formed organi- 
a small Percentage of men would be incorrectly assigned. 


19 . A k S s iustment. K 
Rany q PYchiatrists were faced with special problems of adjustme: 


ag va formation, the Army had few psychiatrists. The ae 
they p, °° into psychiatric service the available men, whether A 

ad haq Psychiatric training or experience. This was no evidence 
<0 ®ppreciation of the im portance of psychiatry, but was a ee 
ent, e appreciation of the importance of psychiatry | : | 
al and his advisors has been indicated by the aan 

Co, lef of Psychiatry in his office, and a plan to establish a psychiatric 
of m tant in each Service Conners. This corresponds with the cia 
yeni “Ine and Surgery. In part, the reasons for this ae 7 = 
Cunter A are apparent when we know that psychiatric difficulti ie 
metho tee Induction Centers, even with our none too adequate ae E 
Obrari > Te g cause for sajection of a large number. pee ak ae 
*Yehintn ately a third of the medical discharges from the y 


REA Tic conditi 
i ten chief fun heat 
Cance to 


Ẹ 
aes 
P 


of =o Gener: 


i ies wi ecial 
ction of an Army physician, and this ES 
a0} the psychiatrist, is to get the soldier “on the line, 

0) 
ava oraint in 


5 Atlanta, Ga., on 
Neuropsychiatry, Fourth Service Command, , 


Nee from the Menninger Clinic. 
129 


“Ms is the possible assignment to a different type of medical oF 
that which he has done. A surgeon may be assigned to medical ` 


It is f 
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him there. If the man is not capable of doing regular duty, it is the physi- 


cian’s responsibility to get him out of the Army. In other words, 3, 


Colonel William Porter, one of the older Army psychiatrists, has said, 
“the Army is not to be regarded as a treatment method nor a social agency: 
If a therapeutic procedure will return the patient to duty promptly, it 8 
justified. Otherwise, it is the psychiatrist’s duty to return the soldier to 
civilian life. 

Furthermore, the Army Medical Corps is justifiably cautious in the w 
of uncertain treatment methods. In the civilian practice of psychiatry» 
for instance, the result of insulin or electro-shock therapy is unpredictab: i 
in any particular case and has certain dangers. Because of our less0 5 
from the last war, medical officers do not employ methods the nato 
of which the soldier can subsequently distort and use to hold the “Gora 
ment” responsible for what he regards as “mistreatment.” P! sychiat” g 
conditions arising within six months after induction are regarded as ; ak, 
existed prior to enlistment. Such illnesses are designated as having for 
curred not in line of duty, which means that these cases are not eligible 
compensation. If such a patient were given treatment such as aler the 
shock, and if any untoward result or complication were to occur T re 
result of such treatment, then the man’s condition would have tO the 
garded as occurring in line of duty and the probable eventual cost y 
nation’s taxpayers would be tremendously and unjustifiably inorena ged 

The military psychiatrist needs to be a capable clinician. He! 4; 
with the same responsibility for the study of his patients, the understar in 
of them, the counselling and psychotherapeutic dealing with the osti 
civilian life. His function is far broader than merely that of a ainen nt 
cian, but he must be this, too. The number of situational adius” jhe 
problems, the acute pictures associated with fear and exhaustion ice 
“traumatic neuroses” are far more common than in civilian Prater 
The number of constitutional psychopathic states is also much ae jo 

Psychiatry is held in high esteem in the Army hospitals. Most * and 
hospitals of 250 beds or more have a department of neuropsychiaty py 
all Army general hospitals have a neuropsychiatric section. The De 
hospital psychiatrist is called in consultation far more frequently ital 
in most similar civilian organizations. In one of the general, ect” 
with a patient census averaging about 800, the neuropsychia eo yen 
was called for an average of four consultations a day throughout in overs 
Many of the Army hospitals utilize the services of the psychiatrist ; pele”? 
case where there may be a functional element in the illness- 
this rarely occurs in civilian hospital practice. satya tor: 

The military psychiatrist must of necessity be an administr? 


pe 


l 
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has j 
and TAE an Eae of a specialist in military law. He has contact 
Rany other ete P men who have violated some Army regulation 
adminis frative fob cal officer. The average civilian entering a military 
man doing a is impressed with the amount of paper work. The new 
large and mre a psychiatry is at first understandably confused by a 
e disposition i ii Hin of military boards that are used in effecting 
© recognize the psychiatric patient. It will certainly help the neophyte 
2ot civil lan i for these boards: soldiers are under military law and 
tts egal auth #very board making any disposition of a patient must have 
body, = ity for being convened and in itself must carry on as a legal 
i ao must be legal and its decisions must be based on 
" ; Bh: ag ed. When the Army refers a soldier to some civilian 
tansfer and co a civilian hospital, a special board is set up to make the 
‘tment pro commitments of the patient just as legal as any State com- 
Wires ao But since the Army is also a law unto itself, it re- 
Willan life im formalities and procedures which are entirely foreign to 
. tb is hele : 
tions helpful if the initiate can realize from his first contact that regula- 
itiliz his ime iy and not some scheme devised to handicap him or to 
y Means ant bi must keep in mind that the tremendous size of the 
thej, U2es, of y ailed standardization—the standardization of methods and 
tion Very sim on and boards. Were it not for these regulations and 
a woul Ple and specific instructions available to all officers, the situa- 
Particular oe chaotic. Consequently, even if he does not feel that 
Ary? MDa a or terminology is most appropriate, he must recog- 
Or noe and not rd oh conforming to a uniform system throughout the entire 
w nal pref, aving decisions or methods to a matter of individual choice 
he militara o ence. 
DY Sition ee Neuropsychiatrist must learn to facilitate the transfer or 
Wiek He is ee Patients for whom short time treatment offers little Eo 
tone rn “inp challenged by the desirability and eae oi 
ligh Med, ek ete work-ups of his patients. For the protection : a 
Sica So recommendations require approval and authority from 


Ure fron 
tive, *S arg a which inevitably cause some delay. The neuropsychiatric 
7 lon en under fire from their colleagues because of the compara- 


Period of time required to move their patients and for tying up 

T too long a period. The psychiatrist must be continually 

moves to speed up the disposition of his patients. 

AN og? Mcludi administrative functions is the supervision of the ward or 
tPsmep °S the direction and perhaps often the training of nurses 

™ The psychiatrist is responsible for the supplies, the sanita- 


ii E 
Ert ig beds fo 
4 Amo 5Sible 
ation, Other 


al 
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tion of his ward, the discipline of his assistants, and his patients. Through 
his aides he is responsible for making various regular reports promptly 
as well as for the care of the property of his patients. k 

The military neuropsychiatrist should be a good Army officer and soldier. 
The fact that he may work chiefly in a hospital does not mean that he nee 
not be physically robust and have good endurance. Some physicians have 
resented the prescribed physical exercise in the course of their training 4° 
thus fail to recognize the fact that all personnel of the Army must be Pre 
pared and trained for emergencies. Their business is emergencies and n° 
one can foresee the demands in endurance that may be required. 

The new medical officer needs to know the Army regulations, the Ar my 
customs, the Army traditions. He will help himself and become & bet a 
officer if he not only learns these promptly, but puts them into prac 
The attitude that because he is a medical officer, in contrast to a line offic 3 
he need not “pay much attention” to these rules and regulations, indieti 
either his lack of insight or his maladjustment. Too often the me i 
officer is not as snappy in his appearance, in his demeanor or in ae Jar 
as the line officer. Just as far as this contrast is apparent, the partie 
medical officer, and, unfortunately, the whole medical corps, lose resP 
in the eyes of the soldier. the 

The neuropsychiatrist entering the service should advisedly accept the 
methods used in the Army with good grace and play the game the way, ja 
rules call for it to be played. By so doing, he need not stifle his ow? a vs 
tive or ability in any respect. The Surgeon General’s Office welcomes cb) 
structive suggestions from any men in the service and, as a resu j 
changes in regulations are frequently made. To assume, however, eos 
own methods are better, that certain prescribed regulations are unnece 
marks a newcomer as a misfit and probably a liability to the oer the 

In civil life, to most of us, the practice of medicine and specifics ort 
treatment of our patients, were paramount. We could invest our ear? 
in research activities if we were so inclined. The attitude toward Te of ov! 
in the Army is not only liberal, but in most places encouraging- stati” 
large general hospitals are excellently equipped and most of our i itod 
hospitals are well equipped. The opportunities for research are in th? 
only by the degree of interest in carrying such out by the personn? a W 
hospital. Just as in the last war a great many profitable lesso gunt 
learned which were applicable to civilian life, it is reasonable *7, ; 
that research-minded physicians, in addition to their regular functi? edge: 
contribute much from their present experience to general medical ko r, 

Certain personality traits are of special value in the medical offer et 
which often are not essential in the private practice of medicine. two 
most important for the Army officer is reliability- Mont 


Win 4 nsibility, and at the same time serve as 
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a ie be made immediately, a case worked up promptly, a board 
oo ee ead and unless the officer carries these out with dis- 
rdis mec and value to the organization is greatly impaired. Re- 
80 prom Ora; superior clinical ability, unless he can attend to details and do 
are no ptly, he will likely make a poor Army officer. On this point, there 
ime ne in the Army which prohibit a man from working over- 
service 5 S particular patient can be helped or the work of the ward or the 

e AN materially expedited by extra time, the good officer will invest 
Te hierarchical system used by the Army, with rank and higher author- 
wa Om which approval or permission must be obtained, is a difficult ad- 


Just; , 
Raidim a for many men. Those individuals whose childhood lacked a 
m & father and those whose father stimulated only hostility and resent- 


e 

Dom, a doubtedly have more difficulty in the Army than those with a more 

lit childhood. In addition, the average medical officer from civilian 

eters very much his own boss. Obviously if a physician can 

See rmy system gracefully, his own path is much smoother a 

ed his organization much increased. In so large and rapidly 
Fx y as we now have, it is to be expected that there may be 


Some į 1 
EA ualities in rank and responsibility. The Medical Corps has been 
than 3 ed from roughly 1,260 officers in the peacetime regular Army to more 

s figure will be 


®Xcee ed 00 at the present time, with a likelihood that thi 5 

Cordial], considerably, Not only have the regular Army medical officers 
but t e and graciously accepted their medical confreres from civil life, 
tivi] Y have from necessity furnished the leadership and guidance to this 


frati ro into Arm dj A great many of them car: adminis- 
i y of them carry 
nd ae farra: ti teachers to the rest of 


accep 
IS y, 


e 
Tey regulati hods. 
Another gulations and Army methods in 


lary, high] ig à 

Yt y valuable trait in the medical officer, i 

ae the în the neuropsychiatric field, is tactfulness. Every medical oron 

omen tiny ibility of arranging the dismissal of a considerable num = 

tte ing oe Service. To be rejected from anything at any ane PE 
D 4 Taumatic. As often happens, aman wants to stay in ae 


jeuttibut 1 officer’s JO 

i e in that way, and it is the medical 0 

S R ae why he cannot do this and how he can perhaps help a 
wg > Capacity. The responsibility of the medical officer in recom- 


wi cult j tired may depend 
W idera job. The future of the man to be FA nce to ee 


Sean fal he 
Cause for di ; is a psychiatric difficulty, t 
r discharge or retirement 1S p Y ability. R A 


ore delicate than when it is a physic 
Plain a Physical difficulty to his friends, but far too often he cannot 


even m, 
YS exp): 
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explain or does not want to admit a psychiatric difficulty. This same prob- 
lem of rejection must be met on a wholesale basis in Induction Centers, 4% 

it is hoped that many social agencies will concern themselves with the re- 
habilitation and the reestablishment of these dismissed and rejected men. 


CLINICAL PROBLEMS 


The psychiatrist coming into a job as a medical officer meets some prob: 
lems in his own adjustment with regard to his clinical work which W 
necessitate some changes in his methods and attitudes. Most, if not 2 
of these are related to the fact that his functioning is in a military setting 
and as such, is limited by the lack of facilities to which he has previous 
had access, or by regulations to which he must adjust his activity, oT byt 
fact that directives and approval must come from higher authority. 

One of his first clinical readjustments is concerned with the nomenclatur® 
of mental illness and more specifically with his pre-military concepti 
as to the application of various terms to certain clinical pictures: -ap 
Army nomenclature for mental diseases differs slightly from the Ameri 
Psychiatric Association classification. The use of the terms, howev? : 
may be somewhat different and a clinical entity which the psychiatrist, ‘ 
his own preference, had previously diagnosed as “chronic invali i ” 
likely to be classified in the Army as a “constitutional psychopathic stater 
The use of these terms will, of necessity, vary with the personal equation g 
the military psychiatrists using them, but the initiate in the Army Medi 
Corps will most certainly find a readjustment necessary. From the «ged 
of view of the Army there are good reasons for the usage of the spec? 
terminology. Like other instruments used by large numbers of Wor 
it must be standardized and the Army regulations attempt to set ae 
clinical picture of each of these syndromes. The trend is a very definite bet 
towards simplification and this is advantageous when we recall the ane ec" 
of men who from necessity may be doing psychiatry without previ 
ialized training in the field. Every psychiatrist in the Army, 97%, oho” 
the Army, recognizes the particular diagnosis of Constitutional P jonl 
pathic State as a rather vague one, a wastebasket for heterogeneous rovi? 
pictures. But whether the clinical picture is chronic misbehavior 0” Core? 
invalidism or chronic helpless inadequacy, it cannot be cure jde ® 
duty on the line or in the Army hospital, and the regulations oon ig 
g finite course for the medical officer to follow in returning the Tore 
civilian life. The civilian psychiatrist might be scientifically mo"? i e aid 
with his diagnosis of “chronic invalidism” and be unscientific D with 
not make some attempts to provide long-time institutional car od 
psychotherapy, milieu therapy, environmental changes. In tPS ogu” 
for the sake of simplification and standardization, and in view of 


r 
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tionable out 
est by the a and the long care, the psychiatrist unquestionably does 
tutional ie. by the Army in making the diagnosis of Consti- 
board een State and discharging the man through the Section 
A second type of y constituted for this misfit. 
Uist, which a of clinical problem to be met by the new military psychia- 
e degree of in lag to confront him as long as he is in the service, is 
4 the purpose a. intent displayed by a soldier through his symptoms 
m has a trem being relieved from duty. The evaluation of this prob- 
Medical, ey subjective element in it for every officer, line or 
westioned, Sant. y soldiers wish to ‘“goldbrick,” as it is called, is un- 
eo physical ne Sao common devices to accomplish this is to “develop” 
Ma usually send E if it is persisted in long enough, the line officer 
i on the medical man to the dispensary. A large number of patients 
‘ture of some fy and the psychiatric wards of the hospital present & 
theres and admit T complaint, often low back pain or stomach 
ably rmy, do not rh questioning that they did not want to come into 
hae very small th re Army, and do not want to be in the Army. Prob- 
ston Problem ean et of these men are true malingerers. The per- 
itely stances, “Senha military psychiatrist is to remain objective in 
BG, to feel and mip of personal experiences and resentment he is 
Bon © let him get as the layman in wanting to see the man on duty, 
om, be influen Ta with it,” or even to have him “disciplined.” 
that ipad other eas to such a view by reports from the patient’s line 
Sion i è doe eo lical men. On the other hand, there is little doubt 
bett, ifie plane an d ain objective and evaluate the man’s problem on & 
Which Position to te on an emotional (and personal) one, he is in a 
Will mo ecommend the treatment or disposition of the case 
Vat, © new pt e the Army. 
his © Practice regs psychiatrist is likely to meet 
that i ostie Bad io interest in each patien 
aq en military inations were from that point of view. 
Of gery in oo practice this is not often th 
Physi Uta illnesses rmy can more often aim for treatment, but the nature 
tivii N, regard somewhat modifies the goal in psychiatry. The Army 
hag a ess of his field, is just as interested in treatment as 1S the 


a third problem. In pri- 
t was treatment, and all 

He will discover 
e case. Medicine 


w: the Army physician 
for further Army duty, a job 
civi, SLY, th if this cannot be done rela- 
> then the job should be passed on pack behind the lines, even 
than to conserve the be 
tuation prevails because 
The acute dis- 


nly, in chi 
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turbances are treated and are often relieved so that the man can be returned 

to duty, but the great majority of cases referred to the Neuropsychiatne | 
service (especially of the newer men entering through the draft) are chrome | 
innature. Short time treatment (one to three months), regardless of type 

js likely to avail little. The prognosis is often very problematical. 

physical facilities in the Army hospital are not and cannot be made con u 
cive to good milieu psychiatric treatment. Most of our Army hospital 

are new; most are “temporary”; the personnel is never fixed; there natur 7 
exists a feeling of being “temporary” on the part of everyone. The D 
majority are a kind of training center, and as medical officers, nurses, E P 
nicians, therapists are trained, it is likely that they will be sent closer A 
the scene of action to even more temporary establishments. Occupation 
therapy is being used widely and recreational therapy is available 2 pi 
hospitals, but because of the lack of time on the part of the physicians, t! i 
therapies are left pretty largely to the judgment of the therapists. _ In i to 
sideration of all these facts, the new psychiatrist must re-orient hims¢ on 
think in terms of disposition of his patients as his chief aim: to returD th J 
to full duty or to limited duty or to civilian life. He must utilize bis $ d- 


and such limited treatment facilities and time available to their best e 
vantage for those men whom he can salvage quickly for service 


organization he is attempting to maintain—the Army. 


SUMMARY ica! 
Most physicians entering the military service from an active ME nd 
practice are likely to experience adjustment difficulties, both pe 
clinical. If, however, a man can gain a perspective, early 16 tue 
life, of the specific functions of the medical officer in the Army Agbe | 
framework and regulations under which he works, his adjustment 
greatly facilitated. If he continues to be a scientific worker andas ith ê 
as well as a soldier and can accept the Army rules and regulations edion! 
willingness to “play the game” he will likely make a success 
officer. The particular application of these principles to the wor 
psychiatrist in the Army has been here discussed in some deta” 
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acceptance or rejection of authority, of tendencies to put forth maximum 
effort when the enemy is weaker or maximum effort when he is stronge"; 
types of failure and success attitudes which will be assumed for the enemy 
and which are true for the native psychology—all of these may be trace 
back to and traced up from definitive childhood experiences. The J apanes? 
tendency to react with extra ferocity when weakness is displayed by i 
enemy—ef. the bombing of Manila—the English tendency to understate ® 
significant effort which they put forth and their consequent difficulty 
in understanding the American tendency to overestimate American oa 
tributions, the type of integration which the Nazi ideology has provided i 
German youth—all of these may be systematically referred to aspects h 
the process by which infants are developed into Japanese or Engl» 
American or German adults. ish 
For example, the differential dependence of American and Engl 
troops on success, the English need to understate and the American nt 
to overstate, may be referred to the very different handling of children e- 
the two societies. Where Americans push their children towards 1» th 
pendence and manhood, always demanding from them proofs ofa seng 
which they do not have, English parents hold their children back, E, 
assign them a role of quiet spectatorship before the performances of adon 
A child forced to show off to those who are larger and stronger, need eraa 
no shyness about boasting, but a suitable deprecatory cough is 2 ‘ es 
when the only boasting allowed in the family comes from the sioni 
member of it—the father. Similarly, in England, children are believ , 
be tough, unregenerate little creatures who have to be taught the ” tew 
taught to keep their aggressiveness within bonds; the school per 
provides for such a training, and for the acceptance of the rule that out 
when your back is against the wall are you permitted to put ior 


t 
complete strength. But American children, assumed at the oe I 
be much more malleable and less tough by anxious parents who a ining 
s 


blaming themselves for their children’s failure, have no such 
With women playing a considerably greater role in their education, P fight 
small boys are given a series of contradictory admonitions: Don * pes? 
Don’t hit someone smaller than you are, but Stand up for yourse™ jr s0? 
admonitions given by mothers who cannot appropriately instruct eee 
in the technique of boxing or wrestling, leave their sons in con” and? 
doubt as to whether they have what it takes. Optimistic boasting | : 
need for success are necessary accompaniments of this type of ie wbich 
When an analysis is made of J: apanese upbringing, and the bss A we, 
the male child is taught contempt for everything that is feminine 2” redit 
and respect for that which is male and strong, it is possible j sti 
which sort of behavior from an enemy will inspire them to great® 
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ic relation- 
havior of the people in question can be shown to have a gra pate 
ship to the character form which has been described. stato of dalene 
terns, response to types of news, behavior of prisoners, atti pri which 
troops towards billets or captured equipment, points of cat ie 
troops crack up, can be related to the central analysis. Eac a Tornai 
check, between the description of the method of T i sh. is 
and the activities of groups of people who have that characte ie a 
a validation of the analysis. No analysis which will not E method, 
explain the behavior which occurs is complete. The use i ae nddition 
closely correlated with intelligence data, should be a valua Fi 


internation: 
to the equipment of military strategy and the conduct of inte 
relations. 
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TWO TYPES OF BEHAVIOR ABNORMALITY IN THE RAT 
NORMAN R. F. MAIER* 


INTRODUCTION 


Bn vaik in our laboratory for the study of abnormal behavior in the 
aes fia itself with two distinctly different types of disorder. The 
convulsi e form of a violent seizure, and for the present may be called a 
Associated seizure. The other consists of persistent unadaptive behavior 
abnormal au symptoms frequently found in compulsions. The term, 
nour xation, seems to describe aptly this form of behavior. ; 
and call ree studies? we did not separate the two forms of abnormality, 
Mental ed these abnormal modifications of the animals’ behavior “experi- 
een ae following the terminology of Pavlov. Since it has now 
telatedi7 ; mined that the two abnormalities are distinctly different and un- 
Tespon diz it is perhaps more correct to regard the abnormal fixation as cor- 
CUrosis R more closely to those symptoms related to the clinical term, 
ion, bei, han is the convulsive type of seizure. The term, abnormal fixa- 
Dreferat ng more specific and more descriptive of the symptoms 1S perhaps 


a 
ble to the term, neurosis. 


DESCRIPTION OF CONVULSIVE SEIZURE 


The ga? 

seizun à i 

aning inure type of digorder® "jg charactoriaed by Violent wditected 

“39 are ofte © Speak of this running as violent because the claws of the 

@ Pa imal E torn during this activity. It is undirected in the sense that 

oe tes into walls and table legs, and shows no inclination to seek 
ee running phase which continues for about twenty seconds may 


aY ni 
ally i ot be followed by a convulsive phase. The convulsive phase 
elegs. When 


l 7 
a Olving, ae clonic activity of the legs, mostly of the for i 
M 4 Cession 8s, the animal may lie on its side, or reman upright and show 
pS s of hopping movements. During the convulsive phase, biting 
— and salivation is excessive. Defecation and a. 
Pegi’ Marked? and occasionally ejaculation is observed. et a 
Con a ose o milarities to convulsions produced by metrazol ' > 
Vulsione © Of rats which have had 5 or 6 previous metrazol-induce 
seldom occurs. 


Spi Slo 
ii ns 7 s 
tta al t ut differs primarily in that spinal torsion ' a 
We 1S Invariably present in metrazol-induced convulsions. Ja 
d extension pattern” 


ases th 
© convulsive phase consists of a rigi 
The substance of 
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fairly common in epilepsy. This phase continues with declining oo 
for one to three minutes, although a succession of seizures may 0¢ half 
intervals of a few minutes so that the total period may be as long as 
an hour. e 
The third period is one of passivity. During this phase the rat can r 
molded into almost any position’: *. Visual and righting reflexes mA 
entirely absent, and the animal appears to be unconscious. All T: a 
of passivity occur, and the duration may be as brief as a few secon P heart 
long as half an hour. During the passive phase there is a fall ee ine 
rate which may exceed 50%. The fall in heart rate is unrelated to ee 
tensity of the running and convulsive phases, but shows a correlati! 
-71 with the intensity of the passive phase’. 


SYMPTOMS OF ABNORMAL FIXATIONS 


The second type of abnormality'®. 17 js Jess profound and impres 
but its implications are perhaps more widespread. It is characterize i 
the appearance of some mode of behavior which has no adaptive vri g 
the situation. Once the response has been developed, it resists mo reds 
tion. Regardless of consequences, such responses are repeated for hus cow 
of trials, and when compared with habits, show none of the plasticity on 
mon to even the most persistent habits. If an alternative betw er- 
known adaptive response and the persisting response is given, al may 
sisting response invariably dominates. During this period the ret Y 
actually learn that an alternative response is not punished, but k p 
practice this response. That the alternative is learned is show? e, but 
facts that 1) the animal now resists practicing the fixated respons nd 
when forced to choose, it does not take the attractive alternative, a euti? 
it performs the alternative perfectly without further training if there? gest 
methods are introduced to break the fixation. The fixation, wher fae act 
thus compels the animal to make the punished response despite t6 phe 
that an alternative rewarded response is known. It is this asp°° 
fixation which gives it the quality of a compulsion. 


ives 


RES 

ANALYSIS OF SITUATIONS WHICH PROVOKE ABNORMAL S5IZU 
The most simple pro 

them in a confined are 


Jao? 
ig to P 
cedure for producing seizures in rats 18 ae guo 
a and expose them to auditory stimulate. ton 
the hiss of air, electric bells, buzzers, and PY nes 


tiv? 
z s ele? 
The number of animals showing seizures can be altered bY f 
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breeding’. 5, 1 ‘ 
strain oo he incidence also depends upon strain? ™, In one 
Viduals, but the ae ti produces as many as 80 per cent susceptible indi- 
Per cent. In an es a of normal individuals cannot be reduced below 50 
cent to 0 per cont her strain selective breeding causes a range of 50 per 
aes in the number of susceptible rats". 
of al normalit; iogenic seizure has been widely used to designate this form 
Sound is the i I do not favor this designation since it implies that 1) 
S directly elicit ee that will produce the seizure; 2) the convulsion 
®onvulsion-pro a by the sound; and 3) the sound is the sole aspect of the 
a irritant and ia situation. It seems more probable that the sound is 
condition, , Fr on the confined animal such a situation creates a stressful 
‘ssipation a z om this point of view the seizure is the breaking through and 
teasonable to pent-up tensions rather than a response to sound. It is 
Animal is driy suppose that an element of conflict is present because the 
Mitant is a = by an irritant, and barriers prevent escape. An effective 
Eenera] avoid which does not arouse a specific response, but instead elicits 
.€ animal es behavior. It is this generalized behavior which drives 
„used alone © the restraining barriers. Irritants such as electric shocks, 
clicit localize are ineffective for producing conflict because such stimuli 
Rot invo ve “s avoidance responses. The protective reflex responses do 
th arrier, D animal as a whole, and so do not bring it into conflict with 
€ animal in nly when the stimulus-situation is arranged so as to drive 
edi. s Ponitran to the barrier, do we have & conflict which cannot 
ae re mea 

{Uditory alae believing that the seizure 
D S Whole to Ni Sa but rather depends upon t! 
Menta] findings a required adjustment, is base 

i e ae 
Xereas ie tiveness of auditory stimulation in 
Wh es are e enclosure is decreased in size". Further, transparent 
ge p os effective than black ones. ‘The degree of confinement, 
a jum conflict iter psy chological, thus contributes to the al anne 
Prog, Ping reg, uation, in which the rat is driven by an air blast to A 
alon ze e onse to a stimulus card that it has been trained to m ; 
a Tay, ae in a greater number of rats than does the air blas 
he. Sa eteen this case the conflict is made more specific because Op- 
Situations a Specific card and the driving stimu 
not involving training depend la 


` Der, . 
Whe few ception of the conflict and so are more i oer 7 
4 ay Ectri f conflict situation 
s A C 
Aiii rook (no sound) was used to drive 
ich show seizures in the conflict 


is not a direct response to 
he inability of the organism 
d upon the following ex- 


producing seizures is 
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0 
if they are induced to develop an abortive response to the stimulus card è 
An animal showing abortive behavior resolves its conflict by jumping 
above, or to the side of the card. 

5. (a) Repeated exposures to auditory stimulation reduces the sus- 
ceptibility". 13.15, (b) If an ineffective sound immediately precedes pr | 
effective sound, the seizure may be entirely prevented. (c) Tam : 
animals are less likely to convulse than untamed ones’, These findings — 
indicate that the animal can adjust emotionally to the irritant. iair | 

6. Susceptible animals which have been fatigued or which have had # aa 
body temperatures lowered seldom react to auditory stimuli. On Ji 
other hand, non-susceptible rats will react abnormally to auditory RD 
if they are previously given a non-convulsing dose of metrazol”’. pe 
findings can best be explained if we postulate that conditions which Da A 
the available nervous energy tend to prevent seizures, and those wa 
raise this energy increase their incidence. | ip 

The above evidence Supports the view that the seizures produce ot: 
rats are a complex phenomenon and are associated with emotional mee 
To be effective, the conflict must be one of driving the animal into a resp° 


. E 
that it cannot or must not make, Such conflicts do not permit ready 0 
promise or escape responses, 


ing the window so that the animal is ay 
net below. The rewarded card gives W™ 
its it to food, nt 0 
nsoluble, and the rat receives punishme s5 
al soon refuses to choose. It is then bag al 
ric shock or a blast of air, to make the efer 
ation also has been used, but many rats P” 

a choice, ipuati?” 
ced to respond in the insoluble problem pa rdle 
eaction which they continue to execute Teg 4, 00° 


. : y these responses are in terms of position, or it 
“sionally persistent Preferences for one of the cards rather tha? 


kaa 
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habit may b 
Shock a y be transformed into a fixati a A ` 
tablished in Nore point in a i Aer a ee i Sa oe 
fe ntormed some mentioned discrimination ee 
€ preferred td menace For example, punishing animals by rocking f 
fe habit for a new dain of their trials causes most of them to ber 
enim ceidtictie ihe a but if all of the trials are punished, most of the 
ses the habit to ‘es habit. This condition of excessive punishment 
% e essential condi eo i transformed into a fixation. 
As rise to in for fixation formation seems to be one which 
p table SE RON er Ordinarily a problem situation is a stimulus 
i = remains “ie B= calls out creative activity, If, however the 
oe he situation es efora period of time, and escape from it is blocked 
Mes behavior sen frustrating. As frustration sets in, the aien 
n € punishment mager replaced by stereotypy- In so far as ex- 
fio consider it a Fe nn the same effect as an insoluble problem, we 
habits. function Sa ww T fet agent. Punishment thus has two aspects: 
che or it may irate ive incentive and in this capacity serve to break 
: an n as a frustrating agent and transform a habit into 
ions à Portan: s 
ae habits Aea eae hie qualitative differences between fixa- 
lohe i 3 yf habits oa distinction has widespread theoretical implica- 
e y conditions of ee elicited by conditions of motivation, and fixa- 
trate ned as diffe rustration, then motivation and frustration must 
rent instigators of behavior. It then follows that frus- 
hologically different 


and e 
hart. Motiv. 2 
e e iin e behavior are functions of psy¢ 
i ed to be aiite ore, the laws describing the two processes may be 
independent. Failure to recognize the processes as 


foy nent Wo 
ii psy seat account for a good deal of the contradictory conclusions 
dese X Ne recarti, oBy and psychiatry. 
(mots bing ow i applied this distinction to th 
the patior or oa movements may be organized eith 
abp] ulation oft erms of frustration-instigated responses. 
Pronents he disti Wo qualitatively different types of social movem 
e 80 grou: nction it was relatively simple to explain man. 
so Postulation behavior which were unrelated to goals”. 
R that i two qualitatively different instigators of behavior 
ks verne, re also in ormal and abnormal behavior do not differ merely in 
vior te argely þ quality . Accordingly, & normal person would be one 
Sulg Ould be = motives, whereas much of the abnormal person’s be- 
dadan, Unrelated stigated by frustration. The latter type of behavior 
We in to goals, and hence would appear to normal people as 


nature. 


he study of social psychology, 
er in terms of goals 
This led to 
ent. By 
y of the 


146 NORMAN R. F. MAIER 


t ion i ly char- 
In concluding I wish to emphasize that the fixation is not the only 


re used the 
acteristic of frustration-instigated behavior. Rather ji i e, 
study of fixations as a basis for differentiating Frustration: a toristios of the 
Once the distinction is made, one can investigate the char ac E 
behavior produced by the two mechanisms. Regression an 


É g ditions 0 
undoubtedly are other properties of behavior elicited under con 
frustration. 
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* 
THE TREATMENT OF THE PSYCHONEUROSES OF WAR 


ROBERT P. KNIGHT, M.D. 


P «the use 
Among the many recent surgical advances two are outstanding th 


of the sulfonamides to combat infection, and the use of blood pas r 
combat shock. Both must be used immediately after the a a 
delay may result in loss of the therapeutic opportunity. The impo Jesson 
of immediate treatment for acute war neuroses was the oustanding ove 
learned by psychiatrists, too, in World War I. Of 4,235 cases ines in 
quickly and energetically in the receiving centers just behind the ait in 
France, Dillon’, a British psychiatrist, reported 63.5% returned to ted to 
a few days to a few weeks, with only 5% relapses. But cases eyaus yop: 
base hospitals in England or America afford a dismal contrast. Thes leted 
toms became fixed and chronic and the compensation program pan 
the damage. 68,000 neuropsychiatric casualties—58% of all living y 
War casualties of whatever kind—are still being cared for in Ve set 0 
Hospitals in this country; and the average cost of treatment from On: 
the neurosis until death is $30,000 per patient. . taking 
The American College of Surgeons is to be congratulated for yams: 
account of the war neuroses in scheduling these splendid one-day ee e 
A similar program at this stage of the war of 1914-18 would en 
no such topic. However, one must hope that scheduling it for thas nes 
—under “treatment to be given after evacuation from combat oo in 
hospitals in this country,” rather than under “treatment to be Er oquit® 
combat zones,” along with wounds, injuries, burns and shock which sy¢ i- 
immediate treatment—does not mean that the lesson of immediate 7 be" 
atric treatment for war neuroses has been forgotten. Boa violate 
crucial importance of this factor of immediate treatment I-shal i- 
the injunction of the program chairman to confine the discussio? es o 
ment after evacuation to this country, and shall include also coke eat 
diagnosis, early active treatment, prognosis and the complications 
ment after evacuation. 


DIAGNOSIS roses ° 
ic nel 
The psychoneuroses of war are identical with the traumatic a e! “ghol 
civil life except for the character of the trauma. They were co thologist 
shock” during most of World War I, a term coined by a British Pa guoed by 
Col. Frederick Mott, who regarded them as organic conditions p” cit? 
Kansas 


* Read at the War Session of the American College of Surgeons, 
April 1, 1943. 
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minute, : 
very m costs an i of the brain. It was finally realized that a 
indeed that ma ntage of cases had any such petechial hemorrhages, and 
exploding shell i “shell-shock” cases had never been near an 
War etry bes this term has been discarded and the designation 
A wide ran r traumatic neurosis of war” is the approved term. 
Practically a ° psychiatric conditions falls under this category—in fa 
'S expected t ae psychiatric condition seen in peace time. It 
except that, be the neuroses of this war will be similar to those of 1914-18 
ue to aeris cause of the more terrifying combat conditions of this war 
arfare, more anxiety states are 
Ore psyc A fewer hysterias and 
g ie pe aoa conditions such as peptic ulcer, hypertension, effort 
as reported fa eae organ neuroses might be expected. Dillon 
o Anxiety aa owing percentage grouping of cases: 
With oc ove =o art shaking, nervousness, 
o Hysterical c 1zziness and headache 
Unctional bli conversions—functional paralyses © 
0% ac lindness or deafness, ete. 
a piece and stupor 
ie pnd fugues 
Blovers hee ag forms—war neuroses with organic 
Va t, another mi neurosis reactivated 
A ists in order ritish psychiatrist, reporting on the casual 
2 nxiety ean of their frequency three main types: 
` Physical pe 
3. E ort Si emotional fatigue or tension (neurasthenia) ; 
ee. (D.A.HL., soldier’s heart, neurocireulatory asthenia) 
44 Onths of sol «Sacto on 282 consecutive psychiatric admissions 
nxiety stat iers in training, list:* 
ates, with complaints of precor 


t Onversi t ' 
23 touble, rsion hysterias, with complaints of abdomi 


e 
1807 Bea and other pains A 

8 Teurasth <P ressions, with complaints of worry and/or depression 
6 Pells, bog, enia, with complaints of dyspnea, weakness, fainting 
22 Ema ache, fatigue 3 

“or 

7 ee with palpitation and cardiac 
4 Tixeq Onal-compulsive states 
hy yp conditions 

Was a vchondria 
* Oo P 

eworthy observation in 1914- 


ct, 


al b i i 
ombing and mechanized w 


antici 
pated; 
m ; and, along with the peace-time trends, 


‘jumpiness,” 


f arm or leg, mutism, 


disorder or 


Ities of this 


dial pain and nervousness 
nal pain, stomach 


anxiety 


18 that an insignificantly few 


e 
ae i ing doubl 
es on o tages total over 100% because of duplication 1 recording double 


rias 
rtain patients. 
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cases of war neuroses had any physical injuries. Furthermore, those who 
were wounded or injured did not usually develop a war neurosis, except for 
a few who had recovered from their injuries and were about to be sent back 
to fight. Hence it can be said with some assurance that a casualty who 
shows no external evidence of injury and has no signs of internal injury 
should be regarded as a psychiatric casualty and given early psychiatrie 
treatment. One of the errors of the last war was to neglect such cases 
because they “had nothing wrong with them.” 


THE PSYCHOPATHOLOGY OF THE WAR NEUROSIS 1 
tie 


Understanding the psychopathology of the war neurosis is an ess¢ 
prerequisite to proper treatment; and understanding the war neuros® 
requires an appreciation of the concepts of stress versus tolerance 12 eat 
of us as human beings. None of us in this room knows just how much 20 
what kind of stress he can stand and still keep functioning. In any opt 
us the degree of tolerance of stress varies from time to time; furthermor? 
there is an important qualitative factor operative, in that each perso” n 
more vulnerable to specific kinds of traumatic experiences, depending Re 
his own particular disposition and past experience. Some of us functi in 
with considerable margin of reserve in respect to what we can stand jal 
the way of traumatic experiences—deaths of relatives or friends, ane 
losses, injury or illness, loss of prestige through failure, frightening i 
periences, deprivation of food, water, sleep, separation from home P 
routine and re-adapting to an entirely new set of conditions, and Bo 
Many others manage to function fairly well under favorable conditions ut- 
show signs of decompensating emotionally under stress. Others have “the 
right emotional illnesses and stop functioning normally. Men 1» n 
armed forces are subject to every one of the above-named stresses 3 A 
many more. Some break down in training, without ever seeing any, orate 
bat duty. Of those who do not, some more will not be able to tole t 


q the 

psychologically the separation by great distances from home an ict 

terrifying experiences and threats to life of actual combat. The mend 
e 


between such dangers and threats to life on the one hand and the d one 
of courage, duty, patriotism and discipline on the other is & sever” ar 38 
We have finally learned to teach men during training that acute , 
normal and not cowardly. But the controlling mechanism which Ke reak 
man functioning as he has been trained in spite of his acute fear MAY "ite 
down during a traumatic experience. If it does, he develops a ction 
anxiety state or an hysterical paralysis or blindness or aphonia in r ental 
to’ the too dangerous or terrifying experience. Or the entire environ ty 
stress of potential danger, strange surroundings, continual une ro ge 
separation from family or friends on whom he depended in order that 
along, may be traumatic without any specific terrifying experience 
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he breaks do 
wn into ai 
© stronger the a cardiac neurosis, or a neurasthenia i 
ower ea of predisposition to neurosis mre | or ae 
on fie experience or psychological reserve) the less severe need be th 
i down. or environmental stress to cause the individual o 
exper; Characteristic sy 
oe? me Bite an ae of a neurosis precipitated by a terrifying 
he al apathy and ooie tenseness and restlessness or the opposite. 
confliet id details of th essness, with fixation on and preoccupation with 
2 i ether bs traumatic event—the deaths of comrades, the 
terrify; Y escaped annik ‘wee one’s self or risk one’s life to help another the 
3 g dreams hihi the endless period of exposure to danga. 
eon Bonera] saletan ¢ ries the experience and prevent recuperative 
ay eo talk to him i all functional activity, & need to hang onto 
ency to burst o be protected by him, and an acute irritability 
casualties seamen whose a with violent aggressive actions. Rescued 
Dsychi S of Pearl Harb ships have been torpedoed and the evacuated 
rbor and Guadalcanal provide the main American 


Tic experi 
% ‘Perien f 

ce of this war so far. There will be many such psychi- 

long. Psychi- 


Ty 
at .° Cond 
tute about 30% of all 


Sleep 


Ndition; 
c S amo: f 
Casualien ties are ni be men in the armed forces before 
8 from Gombal cially estimated to consti 
areas. 


-I 

at 9 Mmedi, TREATMENT 
C ale ir 
Where a pa th caimeni. All war neurosis casualties 
TO, 

{he onset) 
2, est in Bai 
a: CnPPortiy 
Ontinuo 


should be removed 


e actu 
al combat zone to a receiving center behind the lines 
within 24-48 hours 


m of t 
a antenat can be started promptly ( 
d, hs ian should consist of the following: 
sleep promoted by hypnotic drugs, 35 needed. 


e tre hars 
atment as indicated—fluids, nourishment, ete. 
hen the patients may 


US a 

h, € up ine ndance by nurses, especially w 

4. D „ macologi 7 nightmare. Reassurance an psychological and/or 
logical aid in going back to sleep should be given. 

js desirable 


[Din 
8 Wak 
In; 
5 S provide : hours the presence of attending personnel 
` As i sense of security and a listener to whom the patient 


Y expr 
ess hi 
Gee as the his fears and recount his experience. 3-2 
„uch wi patient is recovered from exhaustion and deprivation 
not pre- 


Tig a ; 
R ay consist of hypnosis with rece 
n, aided by supp? 


Recovered amnesi 
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ries are, by hypnotic suggestion and by re-telling in the post- 
hypnotic state, brought into complete conscious awareness. With 
this goes also a kind of re-education in which the therapist 
helps the patient to see and understand what happened to him, 
what the psychological escape and protection value of the neurosis 
is, how his fear-controlling mechanism broke down and how it may 
be restored. Hysterical cases with paralysis may be treated a 
once by powerful suggestion and use of the faradie current, an 

may frequently be cured of the paralysis in one treatment, but it 
is important that they not be sent immediately back to duty with: 
out having been re-educated as to the meaning of the symptom an! 

having been given some insight into their own reactions, oF & que 

recurrence or onset of a more stubborn form of neurosis is t° pe 
anticipated. Hypnoanalysis, with forced recall of traumatic exper’ 
ences and verbalization of fears, may be more effective W! 


; P shot’ 
cases which resist other measures. Group psychotherapy—°* a5, 
tation, explanation, re-education—or even group hypnosis ma). 

therap!s, 


undertaken when there are too many patients for the 
to spend sufficient time with individually. During group hypo 
the therapist may spend a few minutes of specific therapy with gn A 
subject, making suggestions and remarks pertinent to his partion 
lar case. a 
The neurasthenic case may be treated more effectively by de- 

psychotherapy, without hypnosis, the attempt being Mace ` pi 
velop specific insights into the value of the neurotic reaction £0" ual 
particular case, the general and specific meanings of his in Be Jd- 
symptoms, without resort to condemnation and accusations ° ros 
bricking which would only cause the symptoms to become and 
severe and more firmly fixed. The policy of studied neglect p 
outspoken contempt for such cases pursued by some medica af fat 
is not therapeutic and usually results in making the neuros! the 
more treatment-resistant for the therapist who later attempts 
proper kind of psychotherapy. ret 

All cases of war neurosis, insofar as it is feasible, should, afte? 5 ip 
peration from the early exhaustion and deprivation, partioiP®’ ‘tod 
planned recreation and useful activities rather than be perm 
to sit or lie alone and brood over their own preoccupations xiet 

With the recovery of self-confidence, relief from insomnia aP a dis 
dreams, and achievement of some insight, the patient may pee 
charged and sent back to combat duty. a in certain ee by 
have temporary or permanent ee tn duty recommen 
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the psychiatrist on the basis of hi imati ialiti 
; ii state f a oe os oe of the potentialities 
Sc emi do i respond to immediate treatment over 
1 x = sag s, and the psychotic cases, should be evacuated 
UEA oo after evacuation. In the base hospitals one may expect 
which throu ypes, of psychiatric patients: 1) Those cases of war neurosis 
ikdénuste re e neglect or lack of facilities received no or 
rona which ediate treatment at receiving centers; 2) those cases of war 
ment; 3) cas proved resistant to all early attempts at psychiatric treat- 
the ad ional = psychosis. In any event, the evacuated cases will have 
aortani actor of chronicity and greater fixation of symptoms, plus 
Ma secondary gain or “sickness profit” of escape from danger 
nd return to safety through illness. Face-saving mechanisms 


requir 
nd di that they not recover too fast, and considerations of pensioning 
Hence, treatment under- 


te different framework 
rtaken imme- 


‘Will ha; $ 
Ve a different therapeutic aim. The imme 
The late treatment has as 


ces of discharging such casual- 
the aim of rehabilitating the 
enter civilian life in a 


ties in 
Patient, 
Prody 


8 : er eVacuatio A " r 5 
n considerations of urgency and quick restoration are not 


Peratj 

o ati a 
` Ive, insofar as the patient’s value to the armed forces is con- 
t all considerations of effec- 


Co d mental health. 
Mplicati © f Veterans’ Hospitals by psychiatrists plus far-reaching 
i d discharge status 

nic war neuroses 
More than custodial care, at huge expe the taxpayer 
Approximately one 


th chro 


Qe, | doll, y 

Un ars w 

Bra P Ychiatri o pended by the government fro 

Veth atric casualties alone and the end is not in sigbt, for some four 
ted each year This 


Dreg ‘usa; 
1l Ee à “eel cases from World War I are 
D k Wo major mg prospect for psychiatric casu 
tatn Carryin improvements in their managen? 
Cnt for ai on of an active, well-rounded P 
such casualties instead of mere CUS 


alties of th 
ent are brou: 
rogram ol P 
todial treatment; aP 
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2) the elimination of the complications incident to continuing financial 
compensation (pension) for disability. 
1. A program of psychiatric treatment. g A 
a. Careful history taking and complete examination, including PSY 
chological testing. ama 
b. Individual prescription of treatment methods based on the exa 
national findings and the test results. N tional 
c. Occupational therapy which should be combined with FORAN ar 
training and education wherever possible. This will require 2 tf 
greater elaboration of facilities and personnel than has been P 
vided in Veterans’ Hospitals in the past. tdoors, 
d. A program of recreational therapy, both indoors and ou tivity 
which should have as its purpose the drawing into normal os h are 
and enjoyment of those inhibited and locked up energies ane 
shackled by the chronic neurotic process. Both the occupa 1 pa 
and recreational therapy should be adapted to the individua 


tient’s needs insofar as this is possible. a staff 
e. Psychotherapy of an active type should be carried on by be bY 
adequate to the number of treatable patients. This may direct 


individual treatment or group treatment. Re-educatio a ypno” 
attempts to establish rapport and give insight, hypnosis, » 
analysis, occasionally psychoanalysis may be attempted. , ht be 
f. Shock treatment—insulin, metrazol or electro-shock mM 
attempted with suitable cases. re and 
g. Establishment of out-patient service, with dispensary sah ised 
partial productive functioning of patients residing in SUP staf 
boarding homes would serve to reduce the load on the hospita agho" 
2. Elimination of continuing disability payments (pension). Tt iS P bility 
logically incorrect to say that a person falls ill in order to collect oe ot 


benefits from the insurance company or from the government, but # who” 
be escaped that recovery of a 


psychoneurosis is greatly complica e ceas? 
payments for being sick continue as long as the sickness lasts n p tim 
when the person recovers. This is as true in peace time as 10 : p nd 
and the same recommendation applies to both the insurance coip put 
the government: Neurotic disabilities should receive compens* rg 
compensation only in a lump sum payment! The system of a “A 
payments with cessation on recovery serves as a powerful bee ait w 
covery. Organic psychiatric conditions and psychoses should al tail 
excepted from this recommendation, but the psychoneuroses lly ie 
should not. There are enough “advantages” to being neurotic” Ti 
being relieved from responsibilities, being protected and care 
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80 on—without adding the element of financial gain to be unconsciously 
exploited by the patient. 


SUMMARY 


: The Psychoncuroses of war comprise a high percentage of all war casual- 
ties and have the peculiar property of developing chronicity and resist- 
ere to therapy if they are not treated promptly and adequately. The 
most successful results may be obtained by rest, support and psycho- 

CraDy carried out near the combat zone instead of after evacuation to a 
pen hospital, For cases which must be evacuated, a well-rounded program 
ares psychiatric treatment and elimination of the complications inci- 

to continuing disability benefits are recommended. 
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BOOK NOTICES 


A History of Medical Psychology. By Grecory ZrzBoore in collaboration — 


with Grorcr W. Henry. Price $5.00. Pp. 606. New York, W- Ww 
Norton & Co., 1941. . s 
This is a “must” book for every serious psychiatric student—600 Li 5 
devoted to the history and the development of psychiatry. The a% ig 0 
prefers to call it “medical psychology” pointing out that psychiatry 
relatively recent term and consequently would be applied rage ‘a sly 
this historical presentation. The book is remarkable for its scho 
research, its excellent documentation, its clarity and coherence. al dis- 
Dr. George W. Henry adds two short chapters on organic ment raid 
eases and mental hospitals, both of which are interesting but are ML) 
an appendix than an integral portion of Zilboorg’s work. (W. C. M. 


S 10, jes IP 
men, particularly with their difficultie 


25. 

Doctors of the Mind. By Mari Brynon Ray. Price $3.00. PP- 3 
Boston: Little, Brown and Co., 1942. ads of 
A lay writer with a fresh, dramatic style weaves the historical thre and 


jittle 


interrogation. Many legal details are given. The techniques an 0 
er and no scientific treatment is OV pe 


€ y sgh: 
Di are made, the clai pee 


. 5 i 4.00 
Principles of Applied Psychology. By A. T, Porrenprrcer. Price 
Pp. 655. New York, D. Appleton-Century Co., 1942. 
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aie 1s a textbook of applied psychology directed—according to the 
fad or—to laymen and graduate students. It is not interesting reading, 
chi as a text it is factual but in its factualness, naive and piecemeal. Psy- 
atrists and educators will be dismayed to learn how little psychology has 
erter them, according to the author. Clinical and educational psy- 
a Ogists will rightfully claim that Chapters 33, 34, and 35 do not represent 
infe their field or their views. The only excuse for the absurdities of the 
is th Ormed treatment of psychiatry, psychotherapy and psychoanalysis 
a author’s well meaning naivete. Otherwise his admonitions to the 
cal profession sound presumptuous. (D. R.) 
| Conceptual Thinking in Schizophrenia. By Evcrnta HANFMANN and 
| \sCoB Kasanın. Price $2.50. Pp. 115. New York, Nervous and 
ental Disease Monographs, 1942. 
Of the a an excellent and careful study of schizophrenic thinking by means 
DS y technique originated by Ach and developed by Vigotsky. Compari- 
| tially tre normal” and “organic” cases are made. The discussion, espe- 
| the m e part dealing with Cameron’s findings, is to be recommended as 
thine’ thought provoking recent writing in the psycho-pathology of 
Coming” Although the disregard for psychoanalytic findings is a short- 
D. R) of the volume, it deserves the greatest attention of clinicians. 


thor e a scholarly study of the results of experiments carried out by the 
anima] pA associates at the University of Chicago in the examination of 
BYchoan, avior under experimental conditions interpreted in the light of 
USeg of alytic knowledge. The so-called experimentally produced neu- 
Pigs, Pay nals which Maier has demonstrated with rats, Liddel with 
obliogranps, And others with dogs is here carried out with cats. The 
portant, € references are extensive and well digested. The book is an 
; Contribution to experimental psychiatry. (K. A. M.) 


| 
| Behan: 

Pp spend Neurosis. By Jures H. Massrrman, M.D. Price $3.00. 
De This i o Chicago, Univ. of Chicago Press, 1943. 
| 


nen cchanisms, Biological Symposia, Volume VII. Edited by 
cques œ, KLÜvEr. Price $3.25. Pp. 322. Lancaster, Pa., The 

r This Cattell Press, 1942. 
log’-physion amazing volume in which methods of physics, chemistry, 
yey? chav Ogy, electroencephalography, experimental sensory-psycho- 
phon Under, v ral-psychology and comparative anatomy are concentrated 
Jy Most inte anding of the function of vision. Neurologists will probably 
be tional oce in the article of Bonin, Garol and McCulloch on “The 
Str; Ore inte Tganization of the Occipital Lobe,” while psychologists will 
ho. ate Systa ed in Klüver’s “Functional Significance of the Geniculo- 
W the es It is striking that radically different methods begin to 

j dus €results. (D. R.) 


Leia, 
| mba. in reuden (Joy From Suffering). By Taropor Ret. Price 
| the US book Sa 404. London, Imago Publishing Co., 1940. 
Ub-to-dat 404 pages in German aims at the complete representation of 
€ knowledge about the problem of masochism in its broadest 
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: ished 

meaning. This has occupied the author’s mind for decades. He publis 

i t book on it 29 years ago. p isfac- 
E ce doubt that the question of masochism has not been Sn 
torily answered as yet, in spite of the efforts of sexologists, Peyo all Je 
and sociologists. Freud showed the way and made the moe investi- 
contributions, but did not solve the problem. Reik has apap Yh much 
gated his field thoroughly, with an independent approach and wi 
success. . ; or- 

The book seems somewhat long and repetitious and there a um 

tunately a great many typographical errors. But the discussion 
important, original contribution to psychoanalysis. (E. L.) 


; Pp. 
Abnormal Personality and Time, By Nataan Israr. Price $2.50. 

123. Lancaster, Pa., Science Printing Press Co., 1936. _ ults and 

This volume contains case histories, interview-questionnaire ae auto- 
results of a projective technique designated by the author “futu chiatt¢ 
biographies,” pertaining to the attitude of various types of psy’ espe 
The material is stimulating: a ; 
bout time. The volume expert 
ee problem of the psychological nature of time 


4. New 
Our Children Face War. By Axxa Woum. Price $2.00. Pp. 214. 
York, Houghton Mifflin Co., 1942. pook: 


The reviewer fully subscribes to the princi fice’ 
Par ne 


ares 
s hardships is to let them sh ct P 
an advisory capacity to parents. (E. R. G.) 


i oR 

Psychology and Education. By J. P. Coia, ip 
P. 333. New York, McGraw-Hill Book Co., J 
The present volume coy 


Je 
of g jp 


e po 
l rhis is hý 

sually clear and concise. lysis of V 

ique within, S masterly exposition of Fisher's analy 

ance technique within the compass of three pages. (S. R.) 

Mental Ex 


cB 
ROM 
I aminers’ Handbook. R E. b Wi nd JURGEN. D 19% 
Price $2.50. Pp. 122. New York, AR tee Corporation. p 
This is an excellent collection of materials that may be uset a pees 4 
chiatrists as well as psychologists in the psychological clinic. ctio?’ e 
was meant only as a collection of testing materials and no instru yolu” 
oR” retation of the test material obtained is included in the 
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There is a general realization on the part of psychiatrists that our present 


“ae of psychotherapy, while increasingly efficacious, are slow and time 
War fem This is especially important now that enormous numbers of 
all ae and other psychiatric conditions are being thrown upon the 
oa meager supply of psychiatrists for treatment. No one has been 

aware of this dilemma than the psychoanalysts who, although they 


Dos: F 3 : . 
S “ess a highly effective therapeutic technique in psychoanalysis, know 


Mi 


an : E 3 
tons months and sometimes several years of consistent and persistent 


Methods or some time progressive psychiatrists have been striving to find 
many o applying psychoanalytic principles to the treatment of the 
less ti a lents who need psychotherapy in some form that would require 
the then. for the patient and perhaps less extensive technical training for 
a TA apist, There are only a few hundred psychoanalysts in the country 
Capable nidition to these, there are relatively few psychiatrists who are 
Competent doing effective psychotherapy. To train a psychiatrist to do 
Amon Psychotherapy requires several years. 

VsYcho E the experiments which have been made with forms of effective 
P3Ychoa, capy which require less time, and perhaps less training, than 
of ioc YSIS, one of the most promising would seem to be a modification 
beg Pig This powerful and dramatic method of treatment has long 
U the ie ected in psychiatry for a variety of reasons, one of which is that 
pr bein ao in which it was originally used hypnosis had the serious defect 
thag le § transitory in its curative effects. This was one of the difficulties 
th favor me to abandon hypnosis in his early work with neurotic patients 
s riment. the method of free association. But in the past few years the 
“the Sha a Work of Erickson, Kubie, Farber and Fisher, Eisenbud and 
W th moe a feeling that some of the older difficulties with hypnosis 
to tnique a 1¢ method could be eliminated by modifications in the 
*Scious whi te employment of some of the knowledge about the un- 

Mit this ch has been acquired through psychoanalysis. 
Nej e, he et while we have always favored the use of hypnosis in 
; Partly the, employed it in practice until our interest was recently 
ough discussions with the other workers mentioned, and 
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Viveg 


™ experience that successful treatment by this means requires a period of 
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s d 
partly through the work of one of the newer members of our staff who a 1 
been using hypnosis in experimental work. Some further experime 


z is with 
work was pursued here, combining the older techniques of hypnosis WI"? | 


certain procedures derived from psychoanalytic theory and practice. i 
results in several cases arrested our attention and led us to feel baie tic 
possibilities of exploiting this combined hypnotic and psychoanal 7 di 
method should be pursued further. The details of this modified metho oe 
hypnotic treatment as applied in two cases of this experimental series 
reported in this number of the BULLETIN. 


son, Die 
Visits from Dr. Frank Fremont-Smith, of the Macy Foundation, © 


Alan Gregg, of the Rockefeller Foundation, and Dr. Lawrence 8. Eu 
of the Subcommittee on War Neuroses of the National Research Cora 
further encouraged us to proceed with this research. Specific Precio 
were outlined by the Research Committee of The Menninger Founda 
with a view to learning more about the deeper dynamics of hyphen 
type of case to which the technique is most applicable, the best We 
learning and teaching the technique, and the relative stability of the ° the 
accomplished. Grants have been made to us for this research Mri 
Josiah Macy, Jr, Foundation, the New York Foundation and the Hofhe! 
Foundation. : shod 
The main research program is ahead of us. To what extent thisme g 


; aycho' 
can be applied to the more effective treatment of neuroses and p tio? 
matic disord a po? 


: ers occurring in the armed forces and in the civil Pore nen0 
in what ways it will further clarify the essential nature of the phen? cho 


n what measure it will yield new information regarding P* arly 
$ 


i psychoanalytic concepts, it is much tooa 

to predict but these are some of our collateral hopes from the P m? 
of the work begun. In this issue of the BULLETIN we are presenting pier 
of the preliminary work done so far and a contribution by Dr. vot 


: e, . * . r 3 
Who is working along similar lines and whose suggestions about OU! ts 
have been generou 


of our investigations will be made in a subsequent issue of the BU” 


THE pire 


ep ' 
sly given and gratefully received. Further pos ; 


TREATMENT OF A CASE OF ANXIETY HYSTERIA BY 
AN HYPNOTIC TECHNIQUE EMPLOYING 
PSYCHOANALYTIC PRINCIPLES* 


By MERTON M; GILL, M.D., anp MARGARET BRENMAN, Pu.D. 


Rte patient with whom we worked was a conventional middle-class 
usewife in her middle thirties who was referred to the Menninger Clinic 
Y an internist who had been unable to find any organic basis for her 
for oria, She had been ill periodically for seven years, continuously 
© years and with marked exacerbation for the preceding six months. 
om which concerned her most were daily nausea and vomiting, 
left v Ower abdominal pain, anxiety and depression and trembling of the 
ae There were numerous other symptoms, including headaches, 
nA po orrhea, a fear of falling, palpitation and nightmares in which she 
anes being killed or buried. 4 
£ ee her history with the vagueness, the many gaps and the placing 
ic wen of symptoms by successive stages in the more distant past 
th reud has described as so characteristic of hysteria. Ag ; 
Tor et quite intelligent, the patient had a somewhat childlike naiveté. 
ti ab mple, she engaged other patients in the waiting room in conversa- 
oun ae her symptoms and once queried a stranger just outside the Clinic 
her DN about the work of the Clinic, saying she wanted to be sure that 
Nother o was being well spent. She said she supposed this person was 
Patient who could give her the benefit of his experience. 
Nog; x t story and psychiatric examination pointed unmistakably to a diag- 
sig ened hysteria. Psychological test findings supported this diag- 
Rectiy, À: though she attained an I.Q. of only 100, it appeared that her 
tion ve intelligence was diminished by her great anxiety and preoccupa- 
antasy. 
it ig e noanalysis was impracticable in this case for the same reasons that 
bang i often impracticable. The patient lived 200 miles away, her hus- 
Was a two children needed her, she was in poor circumstances. She 
the p Y eager for help, however, and it was decided to determine whether 
a e Suitable as a case in the hypnosis research project. 
Brova Patient’s degree of hypnotizability was determined first. She 
“ession © be an excellent subject and went into a deep trance in the first 
Yeh, Tha e was permitted to talk at will and began at once to recount a 
` e that she had had the night before, of the sort which constituted 


ad bi 

et he Mehra the Joint Session of the American Psychoanalytic Association 
toit, Mi Ychoanalytie section of the American Psychiatrie Association in 

ichigan, May 12, 1943. 
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4 f 
one of her presenting complaints. This was the beginning of a ee i i 
treatment in which the patient was seen every day for an hour to aaa 
and a half, six days a week for sixty-seven interviews. At first the p 
views were conducted chiefly by the author who was experienced stwatly 
nosis (M. B.), later by the author who had worked with the case origi oie 
as a psychiatrist (M. G.). Both authors were always present. fice, 
interview was always begun with a short session in the hypnotist’s © Jast 
in which the patient usually described how she had felt during we the 
twenty-four hours, frequently summarized what she had learned 1 a 
previous day’s hypnotic session and occasionally advanced new idea A d 
formulations that had occurred to her since that session. If the pa ee 
had dreamed the night before, she usually related this dream in the Pi 
liminary interview. The patient was then taken into another Toom ic 
hypnotized. After the first few hypnotic sessions she was very e the 
placed in hypnosis simply by the therapist’s counting to ten. Afte the 
hypnotic session, a few words were occasionally exchanged about how 


ate- 
patient was feeling, she sometimes made some comments upon tho Smiti 
rial of the hypnotic h T 


day. After the first 
surprise she was able 
sis. She was remind 
and thereafter she co 
sessions except in a f 
and in a number of others wh 


ested 
h ave 


r ep" 
followed in the hypnotic sessions was in ign 
eral one of directed associations, Usually the hour was begun by ppe” 
hypnotic remarks, appeared to be a oe | 
s was discussed with her until pomi er 
hich she was unable to answer or to which her f g 
was unenlightening to the therapists. The formulation which W™ 
most generally applied was “I will count to a certain number and i ow 
reach that number you will tell me the first thing that occurs to you uset 
nection with so-and-so.” Variations of this formula were apon ipm 
Sometimes the patient was told that a single word would occur, S00 ould 
a picture. When it was particularly difficult to elicit material, She “. ate 
sometimes be told that a number would occur to her which would 1” ped 


© tai 
the number of letters in a word, and then these letters would be pe of 
in jumbled order. For example, she was once told that at the © jette” 


five, a number would occur to her which would be the number oration 
in a word, which would help to answer the question under cons! ve g 
The number turned out to be four. The therapist then counted t9 er? 


get a letter, which was “m”. The other letters obtained simila! Y 
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ho”, “b”, “w”, and the four as re-arranged by the patient spelled “womb.” 
It would frequently take the patient some little ‘time to recognize the word 
Which was constituted by a jumble of letters, even when it was obvious 
to the therapists. Frequently we would ask the patient to associate to a 
Certain idea by producing an earlier memory which had the same emotional 
connotations as the idea. ‘These same types of associative techniques 
a used in the exploration of dreams. We found that the dreams as given 
n the hypnotic state, in contrast to the pre-hypnotic interview, were much 
i replete with significant detail through which their meaning could be 

ore quickly learned. 
3 few specialized hypnotic techniques were also used. On a number 
e iona, the patient was told that she would have a dream in con- 
3 r with a certain problem and this was almost always successful. 
a occasions the patient was made in hypnosis to complete an 
3 gete dream action. In one dream, for example, she searched through 
ntire house, though she didn’t know what she was looking for. The 
ia S n which she was going to look was the basement. But as she 
“she eign: down the stairs she awoke in terror. In the hypnotic hour 
Rohe = e to go down into the basement and describe what she found. 
Asa casion the technique of induced regression to an earlier age was 


fiy, With rather striking results. The patient was regressed to the age of 
Were a her where babies came from. She told us that babies 
a Sines up but refused to tell her theory as to how they were made. 
age she had a dream which was a repetition of an experience at the 
She i in which she had been told of fellatio by a little girl friend. 
Unicate oe us that it was this memory that she had refused to com- 
The Titer Ue she was regressed. 
bart 9 th rviews Were conducted with a great deal more activity on the 
the paoe rapist than is the case in the usual psychoanalytic interview. 
e S, rath 1c Interviews at times approximated question and answer inter- 
a the pirt than prolonged, uninterrupted, spontaneous verbalization 
Cared 4 ol the patient. The therapists followed whatever lead ap- 
ibe ioa the most promising and if after five or ten minutes it seemed 
int Yielding ‘on promising and if after five or ten minutes it seeme 
toy: "eta ions mg, it was abandoned for another topic. Nevertheless, 
c 


h D » €Xcept as will later be described with reference to trans- 
re], eno. 


elabo mena, were kept at a minimum. Most interpretations were 
S the ther rations of the patient’s spontaneous insight. Although it 
tags other aS tentative formulations which led them to open certain 

ns o PY chiatrists who have read the verbatim records of the 
Deoy ‘greed that almost always the patient’s formulations were 
of the ~~ S Spontaneity was further attested to by the fact that 
With g lent’s production was unanticipated. The material un- 


tamatie rapidity and withal in a well-ordered sequence, 
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Most hours ended with unresolved problems and the patient frequently 
began the next hour by plunging into the previous day’s problem as thoug 
the intervening 24 hours were blotted out. the 
Her freedom of behavior in hypnosis was in vivid contrast to that of a 
ordinary hypnotic subject as we usually see her in the experimental a 
tion. At first she sat immobile, just as a subject usually does. But 0 d 
day she moved her arm in describing something. She was startled to ae 
that she had moved it, but when it was pointed out that she had not oa 
prohibited from moving, her behavior became more and more free per 
soon there were hours when she was pounding on the arms of her chair 
furious anger, and other in which she wept in despair, all the while m aer 
hypnosis. This illustrates what we believe to be one of the most wer 
tant aspects of the treatment. Hypnosis can take place in a permis! on 
atmosphere in which the patient can be given wide latitude of expreny s 
and behavior. Hypnosis can be divested of its time honored implicato sS 
of the subject’s absolute subservience, and immobility, and helpless? 
to act except under the initiation of the all-powerful hypnotizer. 
When we were attempting to explore more adequately a memory ii 

the patient had recalled, we would f. requently suggest that the recall w0 

_ be as vivid as though she were again experiencing the original event. ons 
actions with which the patient accompanied some of her verbalizat i 
attested to the vividness with which she was re-living experiences. | iB 
she recalled in hypnosis how she had in a dream searched for somethin 
the sky, she raised her head and moved it as though searching on : 
although her eyes remained closed. When she was asked to look in her 

open grave, which in the dream she had been afraid to do, she crane ef- 

head forward with such genuine apprehension and expectation that the 


. . ex 
fect was quite eerie. She was unaware of such bodily movements and a 
pressed amazement when they were ca t 


balization she would switch b 
to present tense, 
and at the next 


that 


in cathartic abreaction and it was in connection 1 je 
ving were most vivid. A notable ex4 the 
g which disappeared soon after the beginning ° vith 
treatment, immediately after her recall and reliving in hypnos!® pig? 
intense affect two childhood falling experiences. In one she fell from 2” Fp 
chair and in the second, she fell from a hammock at the age of seven av’ 
is difficult to describe the vividness with which she cried in terror, „~ pot 
me, Dr. B., save me—I'm falling!” That this reliving in hypnosis 


i 


was her fear of fallin 


y 


ANXIETY HYSTERIA AND HYPNOSIS , 167 


Simply a re-living of the original experience but rather a re-living which 
takes place in the frame of the present personality structure is clearly 
shown by her calling on the doctor to save her—and indeed it is likely that 
it is this very difference which permits the resolution of the conversion 
Mechanisms, 

Other symptoms disappeared only when their symptomatic meaning 

ad become clear to the patient. The hand-trembling, for example, was 
poe completely relieved until the very end of the treatment when the 
Patient developed what seemed to us to be full insight into its symbolic 
Meaning, 

The case material and dynamics which were actually obtained we do 
Rot report here. We plan to publish them in detail, but believe that it is 
More appropriate here to discuss the method rather than the individual 
Case, In brief, it can be said that we obtained the kind of material which 
8 familiar to all psychoanalysts in the psychoanalysis of cases of conversion 
Age We learned, for example, that the patient’s vomiting repre- 
in ed both a rejection of impregnation and a fantasy of delivery, both of 
ee she unconsciously thought took place by mouth. Material sub- 
a ntiating the psychoanalytic discoveries concerning infantile psycho- 
=n development appeared in unusually clear and abundant detail, 

Simply in terms of reconstruction on the basis of fantasies, but rather 
hoe of direct recall of childhood memories and ideas. By the end of the 
th ment the patient had been entirely relieved of her symptoms, not only 

Ose of somatic conversion, but also the psychological disturbances, such 
ae er anxiety and depression. Shortly after she returned home her 
i gest child became seriously ill, and although some of her anxiety re- 

+ ned, she weathered the storm very much better than she had previous 
ar episodes. This experience, however, has led her to feel that she 
S a few more weeks of treatment and she plans to return. 
© call the treatment we used “thypnoanalysis” because we believe it 
li S significant features of hypnosis and psychoanalysis. We should 
each © discuss how the present method resembles and how it differs from 

Ch of these, 

Risa, of the basic differences between this treatment and hypnosis as 

3 Cushy used and one of its essential similarities to psychoanalysis is 
Sinin ng and the use of the transference. Undoubtedly the most 
after N addition to the technique of psychoanalysis that Freud made 
teco ai andoning the hypnotic method in favor of free association was the 
r aan and the interpretation of the transference. It is now well 
beutie zed that the transference phenomenon exists in every psychothera- 
an, in vustion—indeed in every relation between physician and patient 
Analy, . Many other life situations. The unique contribution of psycho:* 

“Is is the awareness of and interpretation to the patient of this trans- 


Need, 


e 
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ference. The patient’s recognition of his enactment in the peeks 3 
peutic situation of his previously formed behavior patterns is one 0 
most important vehicles by which he obtains insight. soa 
Psychoanalysis is no longer the only method which makes conga is 
use of transference. An attempt has been made by a few panne 
to carry over the technique into general psychotherapy and many psy¢ E 
analysts believe that when the unconscious mechanisms of the pai 
therapist relation are throughly understood by the therapist, any met! 
of psychotherapy can be made more effective. a 
Although the dynamics of the induction of hypnosis have only peni a 
to be explored, there seems little doubt that there is an intimate relati P 
between the induction of hypnosis and the transference between a 
notizer and subject. This is not to deny that other factors may boe 
volved too. Perhaps the first clear formulation of this point of view ” 
made by Ferenczi who differentiated between “mother” and aha t 
hypnosis. He believed that the force impelling the subject to 2c? be 
hypnosis was in the first instance love, and in the second, fear. pee 
attributes cures through hypnosis to the persistence in the patient of ity 
unconscious transference. In our patient, the ease of hypnotizay ty 
varied with the state of the transference. When she was in an me 
rebellious mood, the hypnosis was somewhat more difficult to induce 2 
was not as deep, When she was in a state of positive transference, oes 
went quickly to sleep, with a deep sigh of unmistakably erotic significa” 


jo 
We are here not as concerned with the significance of transferee” i 
the induction of hypnosis as with the interpretation of the transfer o 
as it arose within the 


: hypnotic interviews. That is to say, we ™® i i 
attempt to interpret the transference by which the patient became hyP 


. . . po” 
tized, but we did interpret the transference which developed in the p iy 4 
therapeutic relationship in a manner very similar to that in a psycho2™ w 
sis. The patient’ 


l S transference in this case ran the gamut from pa 5 
expressions of affection under the influence of which her symptoms e, t0 

È ted simply by her entrance into the therapists’ an 
wild outbursts of rage, anger and jealousy. The initial interpretatio! 
the transference 


a :, 10 
were an exception to the general rule that interpret? 
were not given b 


patient of the 
insight into the 


> 


I ae 
——< Oe 
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Vomiting was based on the same jealousy and wish to have a baby by a 
father figure that she had felt when her siblings were born. Under the 
Influence of an oral theory of birth she had as a child reacted to their ap- 
Pearance by vomiting. There were several instances of unusual trans- 
ea arising yia i < oe or am se — is: 
1 a woman together. The most striking of these occurr 
early in the treatment when, at the end of an hour, the therapists left the 
toom for a, moment before terminating the hypnosis. When they returned 
to the Toom the patient had become severely nauseated and disturbed and 
a that she had suddenly recalled an experience of over-hearing 
absence intercourse. The recall had evidently been stimulated by the 
, of the two therapists. On another occasion, during the patient’s 
Fan, regression to the age of five, one of the therapists whispered a 
[he es and the patient sa “I hear Daddy and Mother 
© hey have too many secrets! 

i cae 1s a fundamental opposition between the handling of transference 
ler forms of hypnosis and hypnosis as we used it. In hypnosis, 
Suggestion the hypnotist strengthens and exploits this uncon- 
ansference by investing himself with mysticism and an aura of 
tto a al That Freud’s difficulties with cathartic hypnosis had 
interpret r with the fact that he had not yet developed the technique of 
fro i ation of transference can be clearly seen in the following remarks 
Brave doug biography: “Increasing experience had also given rise to two 
Catharsis i in my mind as to the use of hypnotism even as a means to 
© be su dde a first was, that even the most brilliant results were liable 
isturbeq niy wiped away if my personal relation with the patient became 
®rndest li = and ‘one day, I had an experience which showed me in the 
Patient gnt what I had long suspected. One of my most acquiescent 
Fre d A Woke Up on one occasion and threw her arms around my neck.” 
teng Work, viously speaking of negative and positive transference. Re- 
relations of Erickson and Kubie reports the utilization of the transference 
ict analyze to achieve therapeutic results, but the transference itself is 
pans erence . In the case which we report, the interpretation of the 
J insight ; Was, as in psychoanalysis, a vehicle by which we led the patient 

The op; into her neurosis, 
icv Cho ce which is most frequently raised to the use of hypnosis as a 
Tesi = utie tool is the statement that the ego of the patient with 
Sis th, Se and defenses is not involved. In fact, it is said that while 
l Uso a, ime that one has direct access to unconscious material, 
of a elieve e the fact that hypnotic cures are so frequently temporary. 


X direct 
cious tr 
the Supe 


| aq me, Sos at the hypnotic technique obliterates the dynamic activity 


Whatever insight is gained is not assimilated into the ego 


e 
"apy therefore effects no significant change in the ego. We 
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believe that this objection to hypnosis arises not because hypnosis et 
very nature obliterates the ego, but because of the way it is used eve ly 
cathartic hypnosis. The attempt of the therapist in that method is simp. 
to elicit the traumatic experiences under the theory that their re-living fe 
cause their harmful effect to disappear by abreaction. No attempt 18 ah a 
to help the patients integrate newly gained insight into their egos. ie 
the abdication of the ego is not a necessary condition of the hypnotic stal ‘de 
we believe has been thoroughly demonstrated by much recent be 
work. Our patient showed strong resistances, both in and out of the pik 
notic sessions. At one point in the treatment, in a phase of strong incall. 
transference and shortly before the emergence of some especially traum: ical 
material, she was on the verge of disrupting the treatment to seek a a 
relief for her complaints. Once when she was told in the hypnotic ea 
that she would have a dream the following night, she kept herself awak hen 
night to prevent herself from dreaming. In the induced regression, be 
she was asked how babies are made, she replied “I won’t tell you, eye she 
you spank me,” and indeed did not tell. On many other 0004In a 
at first refused in hypnosis to communicate the material present 10 
sciousness. notit 
The types of formulation of insight that our patient made in the hyp n 
state were no different from those in the pre-hypnotic interviewt e: 
hypnosis she reacted to the revelations about herself with the same $?° 


2 en torien 
chagrin and attempt at denial that she showed in the waking interv! d 


an 
For many days her entire waking life was preoccupied with thoughts 2, te 
ideas of the precedin 


j 
g hypnotic session. As already mentioned, aera 

the fact that she was an excellent somnambule, she did not have 4 

for hypnotic interviews, 

As is to be expected in a case of anxiety hysteria, the patient’s defen: n 
basically strong repression, Presumably the conversion symptom fens: 
sented the points where repression alone was not an adequate de to 
There seems to be no doubt that the hypnotic state is somehow ® o the 
break through the defense of repression probably in a way relate ently 
phenomenon of hypnotic hypermnesia, The patient would fred". id, 
say, as though groping for a memory or an idea, “I know it’s in my en sb? 
but I just can’t get it.” She recalled one day, for example, that W?” ap 
was five years old she had fallen off a porch and had broken her at™ pin’ 
episode that she had long forgotten. She felt that there was some coe” 
more but couldn’t bring it into consciousness. In the next hour ny ob 
tinued to search for the elusive recollection that was just beyond a acti 
until she was almost in a frenzy of impatience. Suddenly, with pat 
force, it burst on her that she had thrown herself from the porch 3  gpe 
‘to gain her father’s attention and had accidentally broken her eee the 
felt there was still more and was not satisfied until she had recapt™™ 


<= -  —. 


/ 
PY 
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final link in the memory which was that she was trying to call her father 
away from her mother who was in childbirth in the house. 

Sometimes she was very reluctant to attempt to pursue a certain topic 
and then we would insist that she would be able to recall it, employing the 
ae devices of counting, searching for words, etc. We broke through 

e resistance then, not by interpretations of the reasons for her loss of 
Bory, nor by attempts to reach the memory through uncovering suc- 
essive layers of superimposed screen memories, but rather by asking for 
u recall. That the recall was forthcoming we feel must be a function 

e hypnotic state. 

We think that in the hypnotic state the ego and the resistances can be 

Mporarily suspended to gain repressed material and that then, within the 
i State, this material can be reintegrated into the ego. The pa- 
n Spontaneous shifting from past to present tense, which we previously 
ene can be viewed as a switching, first out of and then back into the 
o the ego orientation. How it is that hypnosis enables more direct access 
is by, UNConscious and the repressed, we do not know. It may be that it 

Fy ahs of the revival of past ego orientations in which the repression 
this oe taken place. We speculate that an important factor permitting 
Yesponsibat of past ego orientations lies in the patient’s partial assigning of 
this RA ity for her feelings and verbalizations to the hypnotist. But 
e a of responsibility is a two-edged sword. It enables the 
Permitte material to appear, but for purposes of therapy it must not be 
into the to divorce the ego from the proceedings or else the assimilation 
believe personality of the newly gained insight will not take place. We 
Dlays 3 lat the analysis of the transference in hypnotic psychotherapy 
Baye aly important role in establishing such ego-participation. 
erapy “he in many places are seeking shortened forms of psycho- 
or ich will nevertheless be effective. Unfortunately these short 
oft most usually deal only with superficial matters and overlook many 
this ie "ansference manifestations. We believe that in some types of cases 
tion 6 Pnoanalytic technique will enable more rapid uncovering and resolu- 
erence ihe deeper problems and more adequate dealing with the trans- 
adya, an short psychotherapy permits, but without sacrificing the 
tage of brevity. 


e 
poua w no sweeping claims for this method of treatment and indeed 
og Consta to stress our recognition that it can be properly evaluated only 
hief es atly bearing in mind that we dealt with a case of hysteria. The 
j yee iarly ee in hysteria is repression and the hypnotic state seems to be 
| hee ieve = ective in counteracting that form of defense. Nevertheless, 
h, Voses a at there is sufficient warrant to investigate this method in other 
| Ysteria and we believe that as a technique in the rational therapy of- 
> 10 offers great promise. 
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THE USE OF INDUCED HYPNAGOGIC REVERIES i THE 
RECOVERY OF REPRESSED AMNESIC DATA 


By LAWRENCE S. KUBIE, M.D. 
New York, N. Y. 


INTRODUCTION j k 
The hypnagogic reverie might be called a dream without dieto 
Its immediate instigator is the day’s “unfinished business”, but like life- 
dream it derives from more remote “unfinished business” of an entire hat 
time as well. The hypnagogic reverie differs from a dream in the fact t a 
there is less elision of the remote and recent past, and far less use of symb° $ 
representation. This would seem to be due to two facts: in the first pior 
since the reverie does not attempt to say as much as a dream, it does n i 
need to depend upon condensed hieroglyphics to express multiple mean 
In the second place, when the hypnagogic reverie is artifically induced an 
therapeutic purposes, guilt and anxiety seem to play a less active role th 7 
in dreams with the result that the content of the reverie can come pieca 
with less disguise. Whatever the explanation, the consequence 15 k i 
through the induction of states of hypnagogie reverie, significant wre: 
tion about the past can be made readily and directly accessible, wit ot 
depending upon the interpretations which are requisite in the transla 
of dreams, 


j . jc- 
Farber and Fisher? have demonstrated that under hypnosis psy quel ie 


to the hypnagogic reverie than when fully asleep. Itis probable that an ee 
partial sleep, in this no-man’s land between sleeping and waking, 2 fO" 
issociati possible to by-pass the more obs ness 
es in states of full conscious awar® 


* This study was mad 
to the Department of Neurology of the Coll 
bia University. 

The paper was 
February 27, 1943. 


sety’ 
é cie 
presented at a meeting of the Topeka Psychoanalytic 5° 
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Prove to be useful onl 


y when introduced in the course of formal psychoan- 
lytic treatment, or w 


hether it can be used by itself. We can say only that 
a number of patients, in whom prolonged analysis had not succeeded in 
Penetrating to the roots of a neurosis, the addition of this technique has 
Proven invaluable. The patient’s free associations seem to flow with ex- 
taordinary freedom and vividness, gravitating spontaneously to early 
Scenes and experiences with intense affects, yet without the multiple dis- 
ortions that occur in the dream process. In this way amnestic data have 
een recovered which proved to be essential to the therapeutic process. 
few earlier workers have been interested in this phenomenon. In 1909 

and again in 1911 Silberers reported observations which are tangential to 
this Problem. Sidis? in this country was more directly interested in the 
therapeutic use of this procedure. He induced an hypnoidal state by mo- 
°tonous reading, singing, and metronome beats, and then asked the subject 
° “tell what came into his mind... during the reading or immediately 
‘a (page 15). The material that Sidis secured was of considerable inter- 
eo ad he pursued these observations further and correlated them 
Ds the early work of Breuer and Freud and with the developing body of 
Ci Yehoanalytic theory and technique, he would undoubtedly have exer- 
nigu ® Profound influence on the development of psychotherapeutic tech- 

Sin general, 

Meth recent communications have described a simple physiological 


for the induction of hypnagogic states (Kubie and Margolin‘: 5), 
micr ethod the subject’ 


one placed against 
rough earphones, 
iaraa reathing used as a monotonous fixatin 

Bogic Influence, Difficulties 


Selveg hy Owing Noises, coughing, snoring, 
i Which, þ 
this te 


> Decause of the amplification, disturb the dozing subject. For 
an odification of the apparatus is now being developed, in which 
> re h Sound is used at a rhythm timed with the subject's 
Various 18 will be reported at a later date. 
Withous p dative Medications have also b 


t een employed, both with and 
bathitus o breath sound stimulus. Certain of the barbiturates 
lieren eS with b 


alone, the 
. Jenzedrine, barbiturates 


and bromides, and other quite 


h Sel Teverie has also been induced simply by Suggesting total 
pero a axation, much as may be used in the introductory phases of a 
Weve me and similar to the procedures recommended by Jacobson? 

2 “Ae Purpos . 
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procedure, but to illustrate from the data of one patient the type of ma- 
terial which can be obtained. 


CLINICAL HISTORY 


A man in his early forties had been in analysis for a few months in k 
distant city, when circumstances suddenly forced him to move to Ne 
York where, after a short interruption, he continued his analysis with ma 
He worked at it faithfully and doggedly, but with almost no free ae 
tions, no freedom of affect, and few affectively charged memories. a ; 
year and a half of this he had made many secondary symptomatic gains r 
achieved no deep insight. Then the war intervened to take him to ve 
regions where there was no possibility of carrying his analytical wor 


further. After an interruption of two years the patient suddenly reani 
peared in my office in a state o 


had taken a leave of absence 
gain some relief. The hypn 


f intense inner turmoil and unhappiness. w 
of less than three weeks in order to attempt ‘he 
otic technique described was proposed. 5, 
patient was fully aware of the hazardous and uncertain nature of such ich 
undertaking. He was therefore quite ready to cooperate in an attack i s 
both of us regarded as an experiment. In the subsequent two weeks in 
patient had seventeen sessions. On several occasions he had two sessions x 
one day, separated by a few hours. ane 
prolonged periods of induced hypnag 
four hours. Special time for these 


i reat 
The patient was a young man of exceptional endowments. He had g" 
native intelligence, go 


hes? 
compulsive promiscuity. Indeed, t 
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transitory relations with women were his only warming intimacies. The 
bain which these paradoxes and discrepancies cost him was what brought 
im to analysis. 

In every relationship with a woman he was always compelled at first to 
play the role of the gallant knight saving the lady in distress, only to have the 
lady in distress turn out to be more boy than girl, a rival rather than a mis- 
tress, wholly reluctant to assume the mothering role towards him which he 
Constantly sought. 

The acute emotional flurry which occasioned his sudden return to me had 
been precipitated by a break with just such a woman, which happened to 
coincide with the sudden collapse of the work to which he had devoted two 
Years of complete absorption. This collapse was occasioned by forces en- 
tirely beyond his or anyone else’s control, but he had to suffer the added 
Pain of seeing the whole project taken out of his hands and placed in the 
hands of those who would steer it unwisely and less competently than he. 
Although he had been called upon at once to undertake an important new 
task, he felt unable to launch himself in it. He felt that he could not work 
and could not stay alone or be with people. He felt physically small, like 
a Shrinking child. He was blue and disheartened. Not ordinarily given to 
Symptomatic anxiety, he found himself restless, jittery and sleepless. His 
Usual imperturbability was broken, and tears were constantly close to the 
Surface. He felt, as he said, “shot” as he had never felt before. It was in 
this state that we undertook the treatment to be reported. 


TREATMENT 


The first session was a psychoanalytic hour of the usual type in which the 
Patient reviewed the events leading up to his immediate distress, and de- 


Scribed his current symptoms and the ever present sense that rejection was 
Waiting for him 


(1) First Session of Hypnagogic Reverie 


The session began at nine in the evening. He reviewed a few of the 
vents of the preceding twenty-four hours, emphasizing particularly the 
Paie that assailed him at the thought of spending the coming holidays 

One. Then he was asked to remain silent, listening to his own amplified 

reath sounds, while focusing his gaze on a small white ring in the center of a 
arge field of grey cloth. He was asked to count his breath sounds silently 
o self, “one two, one two” or “in out, in out” (cf. Kubie and Mar- 


a lini), After ten minutes he was asked, “What has been going on?”, and 
wie that he was concerned chiefly with the mechanics of the apparatus, 


con, Tuminations about his tendency to smoke too much, and with his deep 
“iction that there was something the matter with him. < 
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Again he was asked to be silent, to listen to his breathing as btana 
to use his own final question, “What is the matter with me?” as the sta pi 
point for his thoughts. I told him I might break in on his silence at ae 
time to ask him what was going on, but that if anything occurred to 
that he wanted to communicate to me he should signal to me. cai 

Ten minutes later he signalled and began at once to describe vivid oni 
of himself as a child. Not only was such vivid recall quite absent from t 
usual associations, but he was able to add certain new items. One zei d 
riding his pony, of jumping it, and falling off, climbing on, jumping E p 
again falling off, of doing this over and over although deeply terrified a HE 
while. He was between seven and nine years old when he had this po 
Another memory from the same age period was of persistent nose-blee a 
This was linked to a secret fear of all the combative sports in which he et 
part and led to a memory of wondering whether he was really his paren ‘ 
child, and to the recovery of a deeply buried rationalization of bat i 
thought that they loved the other two children more than they loved 


e- 
“T never had any children’s diseases—or did they just not care, and s0 P™ 
tended that I didn’t have them?” 


le to move his arms, of restricted motion of say 
ing to crawl under a car to repair anything 3 
his head under water, acutely vivid seem ER 
g lessons, of squeezing his eyes tight shut bis 
dge of the pool, of being terrified to ope dil 
ut. Then came an old, old idea, “it was ene 
hen you couldn’t put your arms aroun! vice- 
one.” It was more important to put your arms around someone than hai 
versa. The major bodily injury of his life had been the break which 
kept his arm in a cast for months. ker, 
This led to a new memory: a bakery cart, the cupcakes from the ba 


the 
a secret rendezvous with the baker’s cart behind the barn so that © 
grown-ups wouldn’t see, 


to fix tire chains or of putting 
of how he felt in the swimmin 
paddling frantically to the e 
eyes until all the water was o 
to lose your arms because t 
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earliest years. Yet he had no memory of having seen a car there until years 
later, nor could he call up an image of any of the horses or carriages in the 
old barn, nor of the old coachman and his son who was older than the 
Patient.—At this point came an image of lying with his face to the ground, 
among some trees twenty feet from the garage, with the coachman’s boy on 
top of him, his pants down—of being caught there by the governess, and of 
® promise that she wouldn’t tell if he didn’t do it AEA 
_ At this point the stream ran dry, and he was asked to be silent and to 
'sten quietly to his own amplified breath sounds. About ten minutes later 
$ signalled, and described what he called “odds and ends of ideas”. Ac- 
tually they filled in many details of what had been amnesic a few minutes 
earlier, There were images of the ground floor in the barn and of the horses 
Cmselves, of the end that was reserved for cars when cars first were 
tought in, of the turnaround back of the stable where there was a tree, 
marking the place where they met the bakery wagon, of something special 
pout that tree linking it to the coachman’s boy whose name he never had 
a able to recall. There was the business associate whose name he had 


ide embarrassing habit of forgetting and which he now realized was almost 
a with the name of this boy. Something was going on between his 


er and the coachman’s boy. Then came the memory that masturba- 
?, 
a egan at that time, behind that tree and taught by the coachman sson . 
me b Y his own older brother, Then he recalled that he had told their tutor 
at ht 


ut his older brother had taught him, again extracting a promise that the 
te Would not tell. He remembered wanting to have both a very large 
is a 


ay, nd large breasts. He had always taken it for granted that he would 
ae breasts, and he hoped that they would be large. The memory af 
nee telling everything frankly was linked to a feeling that in being oak 
and ca he went too far and got caught, whereas his brother was ‘“‘cagey 
new when to stop talking so that he wouldn’t get caught. 

Wou Ae came another memory of a certain kind of naive remark that he 
Not hi ake, spoken of in the family as a “Tommian remark (Tommy was 
that name but is used for this purpose here). A significant example was 
enq mi i telling the others that when he brushed his finger-nails it made the 
deng, , "S tongue twitch. He was teased and ridiculed for this; but sud- 
he a © recalled that at a much earlier age he had bitten his nails. To this 
Ability. one new bit of historical data: he spoke disparagingly of his unusual 


en © think in concrete images as something which was of no conse- 
“ta $ at all and of a lifelong conviction that only theoretical abstractions 
ing ppo ains” and are adult. This led him to an image of his mother read- 


kopel ilosophy aloud to his father, brother and sister, as he sat by, lost in 
4 bie ‘comprehending admiration. He linked this with his first use o 
ie is compulsive, excessive pipe smoking. E~ 
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Against this early ridicule he then set the image of the first occasion 0D 
which his father had shown confidence in him. He was in college: his father 
was very sick, and was dissatisfied with his physician, and wanted to change 
doctors. He called the patient home and entrusted the arranging of the 
change to the patient rather than to his older brother or his mother. 

After an interval of floundering images came a memory of his mother 
showing confidence in him. He was nearly twenty. She asked him to 
help her balance her account. He did this scornfully, making the correc- 
tions in bold emphatic figures to indicate his scorn. Then back again to a2 
early memory of Christmas morning, of coming down for their stockings, ° 
finding the stockings filled with coal and kindling but with a five dollar gold 
piece in the toe. He could never remember getting his. He was too Ma 
and hurt. This was in no way relieved by the real stocking which came 
afterward. 

Three hours after ‘the session was begun it was interrupted and the 
patient went home.... 


(2) Second Hypnagogic Session 
The next session involving the use of hypnagogic reveries occurred or the 
following day in the early afternoon. It began with fifteen minutes of silent 
attention to his amplified breath sounds, At the end of this time he 5'8- 
nalled and expressed a desire to describe a “whole series of things that have 
been going through my mind”, p 
He began by describing his sense of isolation from other boys, his feeling 
of his inability to do anything as well as they did, and his tendency ia 
console himself and to compensate for this and in a kense to control othe a 
through sex. This led to his sense of always overreaching himself, of havin’ 
gone to college too young, because he had made up three years of preP arator) 
work in a year and a half. He was too young for the S.A.T.C. Hewas pP 
young when he took over his job. He feels too young now as he faces oe 
new assignment that awaits him. His only compensation is to get a 
woman under his thumb sexually, so that he can let out his angers and st! 
save himself from the danger of being alone and from the danger of at 
his only potency through masturbation. At this point the thought of aa 
came to mind and his flow of ideas was blocked. He was again aske i 
quiet, to focus his attention on his breath sounds, and to use the concept ° 
waste as the starting point of his reverie. f ‘op 
Ten minutes later he signalled. First there was considerable ruminabe 
on the topic of waste and his own general sense of failure. Then be lap ; 
into silence again, shut his eyes and drifted off for nearly fifteen mint “ei 
Then he signalled again and took up the theme of ridicule and of its "°g 
“onship to his feeling about the “concrete” and the “abstract”, how y 
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couldn’t make yourself ridiculous with concrete things whereas it was with 
regard to “adult abstract things” that he made the old ‘““Tommian remarks”, 
ow he was more afraid of ridicule than of anything else in life, and of how 
the sense of having been ridiculous made him ashamed when at the age of 
tne he had fallen off a high cross-bar breaking his arm, fracturing his ribs, 
and dislocating his hip, thus laying himself up for several months. He had 
been “showing off” to some older boys and girls who were there. It was a 
high flight followed by a ridiculous fall. It was this that broke his spirit at 
that time, and not the pain. Then he went on into details of how this 
feeling had stayed with him, and how it had influenced his relationship to 
his School-mates and to his older brother and to all friends. 
This was new material and, as he remembered it drowsily, he added 
further detailed images from his puberty years and early adolescence. 
heir recital took the rest of the afternoon. 


(3) Third Hypnagogic Session 
The next afternoon he came for another long session. He went through a 
Short recital of the events of the intervening hours, picking up further rumi- 
nations on the general topic of ridicule, his impulse to ridicule others, his 
Neessant sense of being a child vulnerable to the ridicule of grown-ups, and 
1S need to use a woman as someone behind whose skirts he must hide 
"self or in whose train he might be swept into the company of the mighty. 
Then he drifted on into a period of silence, listening quietly to his own 
reathing, and after about ten minutes, stirred and gave a signal that he 
Wished to communicate something. 
§ It Was between the ages of four and five. His father was away. At 
ich times the children in turn were allowed to sleep with their mother, or 
© Se just to come in to her bed in the morning. He was sleeping or lying 
ere, cuddling close to her body, feeling how warm and lovely this was. 
en suddenly he was being pushed away and was being told that he ‘was 
°0 old for this’, He never in his life got into his mother’s bed again. He 
+ t guilty, and angry at himself for not having foreseen that this would lose 
a this warm and glowing opportunity. Once again he had been too 
ik and open and direct” instead of sneaking up on it as his brother 
ould have done. Then he thought of a rejected gift that he had bought 
on governess, and of feeling ridiculed for wanting to help his teacher by 
‘ng sample manuscript letters for her. 
ter fifteen minutes he lapsed into silence, again focusing on his ampli- 
criti reath sounds, with his eyes on the white ring—then returned to the 
‘eal scene with his mother. 
an Was lying on his left side. She was lying on her left side. He snug- 
Up to her that way—“that’s the way I always want to go to sleep witn 
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a woman even now”. The persistent power of the rebuff was so great T 
he has never held one of his own children in his lap in an sean p 
ner, or put his arms around one of them, not with his own nor with a 
other child. Hed like to do this. (At this point he cried, which was be 
ing in view of the fact that he had never been able to show feelings ra. 
analysis, nor a moment’s tenderness or gentleness to one of his own chi 
or to his step-children.) ane 

Suddenly he remembered a later contrasting episode. He was stani ae 
next to his mother as the family were playing a game together. Sudde A 
he found himself with his hand around her waist or shoulder. He felt F 
intense inner amazement and surprise. He expected momentarily to 
pushed away. The surprise was so great that he could not take his eo. 
off of her to think of the game. He kept coming back to her to put his a1 of 
around her again. She did not push him away. Then came the thought 7 
his mother and father always very “sweet and affectionate and demoni 
strative to each other”, and of his mother seeming to him to be so tore 
his brother, and his father towards his sister, but of no one turning towar 
him, 

Then he went back a 


igode 
He was sure of its sexual nature. It was linked in time with the episoe 


have had an erection. He had a the 
the sensation all along his body er’s 
his knees as he lay along his mothe 


a lifetime. Therefore sex Pa 
g an adult and therefore one doesn’t wan ta 
grow up at all because this meant to lose all hope of what one most wa? 
Snuggling is a necessary sensation... . 


After another silence he 
fascination of breasts. 


and scorn of her. The 
If he could only once bi 
Then came a sudden 
in his many activiti 
Béen able to admit 
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Then he suddenly commented “It’s funny to have it all bounce up to the 
Present so quickly. It’s a funny feeling that the older you get the less 
Possible it gets to express any feelings, and finally even to feel a feeling”. 

Growing up means getting cold and hard and stony, out of terror lest my 
feelings would run away with me and govern everything. I’m impatient. 
ae about the application of all of this to the problems which face 

ie", 

Suddenly he thought of the fact that every woman he has chosen has 
always been a woman who is running away from him. Then he said in a 
tather awed voice, “If mother would ever turn over towards you, then 
you're as good as father”, “To be alone means to be rejected, and what’s 
more to be rejected by mother”. “To snuggle up to a woman and go to 
Sleep is more important than intercourse. But mother must be there to let 
me snuggle’... . 
ee Sessions were followed by a series of ordinary psychoanalytic 

lons, interspersed with two shorter sessions of hypnagogic states. 
hese evoked no new material but reworked the data that had already 
een covered, relating them in many different ways to the problems which 
Ae, beset the patient all through his life. He became increasingly eager to 
an to his job and actually cut short his holiday to do so. He saw the 

7 an who had been concerned in the precipitation of the acute illness and 

ae feeling, as he put it, that he “could take her or leave her” without its 
& a catastrophe either way, and that he “saw her as a human being” for 

o — time. He felt physically as large as anyone in his office, instead of 
furni physically “overawed and little”, in a world of towering rooms and 

ah ings and giants. His feeling of his own body seemed suddenly to 
tie be (it should be borne in mind that this was a man of more than average 
» Droad shouldered, and athletic). 

1S own subjective impression was that the long hypnagogic reveries 
med to bring up not only the new factual data, but all of the attendant 
nsationgs and affects which linked them dynamically with his life. 
little S p nfortunate that the written records of these events can give so 

is S% the breath of life which infused the memorjes themselves. For 
betw, eason, however, it is impossible adequately to convey the contrast 
een the barren sterile intellectuality of the preceding years of analysis, 
the free affectivity of the memories recaptured and revivified in these 
YPnagogie reveries, 
later k Peaceful and optimistic state he returned to work. Eight months 
Pend © reported that he has been steadier, more cheerful, and more inde- 
“nt than ever before in his life. 
Say Ith a patient who had been in analysis for a long time, it is impossible to 
at the months of analytical work did not in some measure color, or 


See 
Se 
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provide material for the data obtained subsequently in hypnagogic AA 
We can say only that in this particular patient the material had S ae 
inaccessible until this technique was added. The degree to whic > Be 
materjal is accessible by this technique in patients who have not " site 
analysis, will have to be demonstrated in later communications. A acd 
point we can say only that we have had enough experience with the ape 
with patients who have not been analyzed to feel that the same fi 
forces are at work in both groups, and that the recovery of buried amnes 


3 Ea tive 
data is greatly facilitated by the use of hypnagogic reveries irrespecti 
of analysis. n 
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USE OF THE RORSCHACH TEST IN THE PREDICTION OF 
HYPNOTIZABILITY 


By MARGARET BRENMAN ano SUZANNE REICHARD 


I. INTRODUCTION 


Investigators of hypnotic phenomena have always felt the need for an 
objective method by means of which the hypnotizability of the individual 
Subject might be reliably forecast. Most workers have found little or no 
ye Ue in the attempts to correlate hypnotizability with naively formulated 
a sonality traits” on a questionnaire; instead, they have preferred to 
ely, for prediction, on a set of intuitive hunches, usually impossible to 
pommunicate, Most agree that their final test, however, is simply to 

ty to hypnotize the individual in question. Where group hypnosis is 
unfeasible, this trial-and-error process wastes much time and energy in 
€ selection of subjects for research. In discussing a therapeutic problem, 
aii Eer in hypnosis must condition his recommendation of any variety 

YPnotherapy on the outcome of his trial attempts with the patient. 
Tack, the course of routine application of the Rorschach Inkblot Test toa 
lety of clinical problems, it seemed to us that a great deal of this waste 
=a 1; might be avoided if we explored the potentialities of this test for 
Dro Icting hypnotizability. This application of the test seemed to us to 
st more than earlier attempts to find the significant “personality 
S in good and poor subjects, because clinical experience had shown 


t Sait 
robach Test to have inestimably greater predictive value on other 
nds, 


II. PROCEDURE 


W The Rorschach Test was administered to 33 hypnotic subjects, 22 of 
kaa Were psychiatric patients and 11 of whom were nurses and at- 
fto ants. Of this group, two patients and four volunteers proved to be 
Sessj ambules”; each showed a total amnesia after the first hypnotic 
and ip and Some were amenable to hypnotic regression and to — 
Brou Positive hallucinations. These six, then, constituted the “good 

to om In the group of 33, two subjects, both patients, showed no response 
Bro longed efforts to hypnotize them. In the six poorest of the remaining 
whi > Prolonged efforts resulted only in the minimal hypnotic phenomena 
ati ** usually define the “light trance.” For purposes of statistical evalu- 
tuted ese eight subjects, two employees and six patients, together consti- 
Our “Poop” group. We compared the Rorschach data from the two 
S thus formed, in order to discover whether there were statistically 
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significant differences* between the good and poor subjects in any of the 
Rorschach factors. 

For the sake of clarity in presentation, and in order to avoid overburden- 
ing the text with Rorschach technicalities, we shall present our results in 
clinical terms and take for granted the usually accepted relationship be- 
tween certain clinical findings and the corresponding determinants in the 
Rorschach. Those who are interested in the technical details of the re- 
search will find them discussed in the footnotes. A detailed comparison 
of the scores of the good and poor hypnotic subjects may be seen in Table I, 
which shows the means of the various Rorschach factors in both groups: 

1. The most clear-cut of our results is the fact that the good hypnotic 
subject shows “free-floating anxiety” more frequently than does the poor 


a * The significance of differences between the means of these data was tested by 
Student’s” t-test. 

{ In order that the description and discussion of results may be intelligible to the 
reader unfamiliar with the Rorschach Inkblot Test and the factors scored in it, we 
present the following brief discussion of those factors relevant to this investigation. 
In this test the subject is presented successively with ten cards with inkblots on them 
in black and white or in color, and is asked “What might this be?” The subject's 
response may be determined by a great number of different properties of the inkblot- 
For example, an individual may designate a red area of the blot as “‘blood’” solely 
because of the color. Such a response is a pure color response (C) and usually indi- 
catesa tendency toward “uncontrolled impulsiveness”. When the subject’s respons? 
is determined mainly by the color but partly by the shape or form of the blot (CF 
this indicates a strong, responsive, but only partially controlled affectivity. An ee 
ample of this is: “Looks like a gladiolus because it is the color of a gladiolus i 
it’s sort of shaped like one, too.” When there exist simultaneously a well-controlle 2y 
adaptive affectivity, well harmonized with the perception of form, the subjec 
response to the blot is determined mainly by the shape of the area but partly by E 
color as well (FC), for example: “This is a beautiful pink butterfly.” 

When the subject’s responses are determined wholly or partly by the shadowy Of 
light-dark relationships in the blot (chiaroscuro) it is considered that the respons? 
reflects the presence and the degree of control of anxiety. Here, as with color, H 
response may be determined solely by the chiaroscuro (Ch) as in the respons 
“Clouds”, a pure “Ch” response reflecting uncontrolled anxiety; on the other ham a 
“topographical map” reflects a partial control of the anxiety (ChF) because ces 
attention is given to the form; and “furry hide of an animal” indicates a MoT? com: 
plete control (FCh). A 

The responses which describe human beings in actual movement (M) are reflections 
of the native endowment and the intensity of the ideational activity of the subjec” 
The ratio between the total number of such movement responses and the weig 
total of the color responses is termed the “‘experience balance.” 

The term “‘coarctated”’ is used to describe an experience balance in which the’ js 
very little color or movement, but mainly pure form responses. Such a record a 
given by rigid, constricted personalities. Further detailed discussion of the Rom 

-ch-ch Test may be found in (2) and (3). 


reis 
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bypnoti j 
: lc subject. Ni ‘ 
tive of this T one of the poor subjects gave any responses indica- 


eed finding is statistically less reliable than the first and is 
regarde i 0 be considered only asa trend. f It appears that what Rorschach 

a an affectivity may be positively related to hypnotizability.f 
Foot = those subjects who show a preponderance of the indicators of 
moara nsiveness” over indicators of introversive trends in their make-up 
A F prone to be readily hypnotizable. We use the term “extratensive- 
saril arnar than “extraversion” here because the affectivity is not neces- 

Y outgoing and well-adjusted but may be egocentric and labile. 


TABLE I 
Rorscnacn Factors IN Hypnotic Supsecrs* 
Means 


Subjects ....| 6/36 |g.7|19.513.5|0.2|0.50.7|2.1]1.7/0.2/1.5]0.5)1 |1 0.8) 1 


2.1:4.4 
Sor subjects. 8123.5|6.8|12.8]2.1]0.5|0 |0.5/2.8]1.3)0 10.5|0.5/0.4/0.5]1 | 0/2.8:2.2 


Percentages 
Ww D Dr S s M | A% | H% | Hd% 
Ve 
oc B00d subjects.......... 27.7 | 55.2 | 8.5]0.3] 1 | 6.5] 43 | 20 | 10.7 
BUD ]S6tS i es nsten 35.1| 51.3] 6.3|1.6| 0 | 8.9] 50] 16 | 5.25 


Tare T Rumber of responses; W, whole responses; D, normal detail responses; Dr, 
tional 5 ail responses; S, large space responses; 5, small space responses; AdS, addi- 
tary o Peni responses; M, human movement; FC, form-color; F/C, form plus arbi- 
form-chi or; CF, color-form; C/I, arbitrary color plus form; C, pure color; FCh, 
m of iaroscuro; ChF, chiaroscuro-form; Ch, chiaroscuro; M:=C, movement to 
color; A, animal responses; H, human responses; Hd, human detail responses. 


ane no other factor was there any trend which could be used to dis- 
ee, ish reliably between the two groups. We found no evidence for the 
ilit ence of a relationship between the «whole-detail” ratiot and hypnotiza- 

Y, and thus were unable to confirm the findings of Sarbin and Madow.* 


‘ 

One tes difference was quite significant; “t” was 4.52 giving a probability of less than 
hi cent that such a difference could occur by chance. 

differen: weighted sum of all the color responses, as well as that of CF + C, yielded 
uces which showed tentative reliability. The difference found between these 


Score 
s A f 
Out of oe and poor hypnotic subjects may occur by chance in less than five cases 


tw, ; 
Yo, 3 x ratio. When the blots are responded to as wholes, the response is scored 
> When the response is to details, it is scored “D”. 
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In concluding this section, we shall present a comparison of ths ber 
and the two poorest subjects in order, first, to summarize our od saith 
terms not solely of statistical frequencies but also of the indivi X o 
protocols; and secondly, to suggest areas in which further investig 
might prove fruitful. t 

Fae an best subjects were conspicuous in that they showed oe 
marked predominance in the good group of “‘extratensive” ov a "Bvie 
versive” tendencies and the most indication of “labile affectivity. saty 
dences of negativism were absent. Both subjects had indications of ame edt 
but did not exceed the other members of the good group in this resp an 
Both showed average productivity, in the sense that they both e n 
average number of responses to the test, and both gave some response: a 
“rare details” in the cards. An unusually high percentage of the resp sees 
of one of the subjects were to the card as a “whole,” indicating good or = s 
izing and survey ability; while the other subject gave an unusually 
percentage of such responses.* Jack 

On the other hand, the two poorest subjects exhibited a complete ery 
of any indicators of anxiety, differing in this respect not only from the 7 4 
good subjects but also from the other poor subjects, of whom all Pe, 
one gave some indications of partially controlled anxiety. Both ae re 
showed a fairly balanced relationship between “extratensive” and “in ery 
versive” trends and failed to show any labile affectivity; one was ® be 
inhibited compulsive neurotic subject, but the other showed omo Pig 
color responses on the test, indicating the possible presence of D ; 
equivalents. Both subjects gave indications of negativism. In tail 
the number of responses also was somewhat below average, and rare ge 
responses were completely lacking. 

These comparisons suggest that thi 
responses, and especially the indicat 
ing areas for further investigation, 


detail 


rare Oe" 
e number of responses, the nib- 


ia ror 
ors of negativism, are the most P 


IV. DISCUSSION 


hypnosis. A detailed discu: 
they relate to this investiga 
liminary presentation. 

our results against the b 


* In the latter, this was an expression of the strong depressive trend present- 
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in which “suggestibility” is reflected in the Inkblot test. This is of partic- 
ular importance in the context of the existing controversy regarding the 
telationship between everyday “suggestion” and the phenomena of hypno- 
sis. Rorschach? (p. 100) says: “Affective suggestibility is represented in 
this test by the CF responses; M, FC and C answers may or may not be 
present; in any case there must be a predominance of CF’s, either abso- 
lutely or relatively. . . . The greater the number of M’s in the experience 
type formula, the less suggestible is the subject.” In other words, accord- 
mg to Rorschach, strong introversive trends seem to be unfavorable to 
aAYpnosis, while affective suggestibility or, in broader terms, labile affectiv- 
ity is favorable. 

Although our results suggest that “egocentric affective responsiveness” 
may be involved, it would seem that the factor of “free floating anxiety” 
'S of even greater importance in hypnotizability. Thus, if one assumes with 
°rschach that responses purely to color or even to a combination of color 
and form are characteristic of ordinarily “suggestible” persons, it would 
*ppear that there does not necessarily exist a one-to-one relationship 
actWeen hypnotizability and everyday suggestibility. That is to say, 

Suggestibility”? alone, as Rorschach understood it, appears insufficient to 

ake the individual a good hypnotic subject. We should like to emphasize, 

OWever, that we recognize the fact that every personality characteristic 

ay be Tepresented in several different ways in the Rorschach responses. 
Beck there may be factors fundamentally “equivalent” to those we have 
with i m the sense that in combination they too might be reliably linked 

: Lypnotizability. 
mince Investigation with a greater number of subjects may show more 
appe leally which factors may negate the influence of those factors which 
Spori to be positively related to hypnotizability. For example, clinical 
anxie ence has shown that some individuals who manifest “free floating 
Thay RA i as well as relatively labile affectivity, both favorable “signs,” 

ind ill be relatively poor subjects. There are some indications that a 
of negativism, indicated by responses to the areas of white space, 
endent of the other two predisposing factors, may interfere with all 
ho Ges to induce hypnosis. A systematic investigation of these problems 
bilit, € promise of establishing a practical tool for predicting hypnotiza- 


i 
Y and of suggesting some of the dynamics involved in hypnotizability. 


indep 
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HYPNOTHERAPY FOR MENTAL ILLNESS IN THE AGED 
Case Report or HYSTERICAL Psycaosis IN A 71-YEAR-OLD WOMAN 


By MARGARET BRENMAN, Pu.D., ann ROBERT P. KNIGHT, M.D. 


Certain departures from the traditional technique of hypnotherapy wa 
been presented in a preceding paper.! We shall here discuss a yara 
of the technique described as it was employed in the treatment of an hyste 
cal psychosis in a 71-year-old woman. . oai 

We report this case because we were unable to find in the literature ly 
other case where, in treating so old a person, hypnosis was used not simp is 
for the suppression of symptoms but for the development of insight a 
their meaning. We shall describe the evolution of the treatment, Y R 
began with the modest aim of alleviating by direct suggestion the tee 
most prominent symptoms. This procedure was gradually replaced by tie 
which elicited from the patient a progressive translation of the symbo o 
significance of her bizarre and violent symptoms, until after 70 hours 
treatment she was symptom-free and well adjusted to her environment, 9” 
felt that she understood the “meaning” of her illness. 


PRESENTING ILLNESS 


Six months after her husband’s death which occurred 1 year before e 
admission the patient had begun to complain of acute stomach distr ‘a 
and resulting insomnia. Although she had been complaining for at 
years of “gas on the stomach”, which had begun during her sole pee 
it had never before so intensely disturbed her, A thorough clinical exam! ‘ 
ation failed to reveal sufficient organic basis for her difficulties. AS hd a 
became increasingly distressed, she was persuaded to accompany | E 
brother to his ranch. Here she became markedly depressed, compla mis 
incessantly, and began to avoid people. Gradually she began to tal a 
burning sensations throughout her body, of worms crawling in her aa 3 
ties, and of the impending loss of her eyesight, her hearing, and her ae s 
She then developed a tremor of her lower jaw which soon developed 12 a 
series of generalized bizarre “shaking spells”. During these, she me 
fested all kinds of strange and violent contortions, to be described, W the 
she declared she could not control and explained as the result of the “8” 
ering of that gas inside of me”; these contortions would sometimes mba 
after she was successful in belching. When the patient began to exp" 


* At the present writing, 
complaints of “ga: 


X ; inot 
the patient has been well, except for occasional m 
s”, for a period of six months. 
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Suicidal ideas and fears that she might hurt someone, her brother became 
alarmed and brought her to the Sanitarium. 


HISTORICAL SKETCH 


According to information obtained from her brother, the patient was one 
of 18 children; the family was closely knit, and she had made relatively few 
Nends but had attracted many beaus in her girlhood. She had given piano 
ot and taught school, and at 28 had married a quiet, withdrawn man 
tated per eny disliked the city and so had chosen a profession which necessi- 
Ret his living in the country. Because the patient could not tolerate 
Bion a life they lived separately during much of their married life, al- 
A g they saw each other frequently. Whenever her husband was ill 

© patient always went to take care of him. 
Fiat en she was about 50, the patient found that he had been surreptiti- 
a dni, &iving money to a widow. Impulsively, she went to see a lawyer for 
W e on a divorce action. Her daughter believes that her father never 
i Bave the patient this impulse, even though she abandoned it almost 
T EN ; the daughter believes also that there were no real grounds 
Ted Seed an action and maintains that although the widow had pur- 
1 i r father, the relationship had never really developed. During the 
. Yee years of her husband’s life, the patient lived with him on a farm, 


ministering to his needs. 


REACTIONS TO HOSPITAL CARE 


Tirah patient was brought to the Sanitarium she kept up an incessant 
delusional ‘aintive remarks which detailed what appeared to be an almost 
& Heat wd of her symptoms. She repeated frequently that she needed 
attempt . dead à and resisted with violent emotional outbursts any 
she had b Iscover existing psychological difficulties. She apparently felt 
of ah ea tricked into coming to a place where she would be “disposed 
and her oe for research, but not treated”. She seemed inaccessible, 

tine avior was clinically psychotic. 
behavior p er first two weeks at the hospital, the bizarre character of her 
admit ecame more marked. The following account was written by her 

Ing physician: 

with ee apends the major part of her time in her room where she cither sits quietly 
a er oman rhythmic tremor of one leg or she paces back and forth hurriedly 
Stterg to d feet because she likes the feel of the cold floor. She writes lengthy 
Omeng to See rr daughter in which she describes her subjective reactions from 
ie izarre ESS throughout the day as well as observations about other patients. 
tses op otis ents usually increase markedly in the presence of the physician, 
patients. The rhythmic tremors usually start in one extremity and 


190 MARGARET BRENMAN AND ROBERT P. KNIGHT 


increase rapidly in amplitude until all the extremities are involved; sometimes if the 
examiner restrains one extremity at the start, the rhythmic movement will appeat 
elsewhere. During the physical examination the patient began to rub her abdomen 
rhythmically to demonstrate the presence of “the gas” and soon her whole body was 
involved in rhythmic convulsive-like movements. She shakes her wrists vigorously, 
stands with her hands on the bedstead, and then hops up and down with both fee 
while at other times she hops, almost leaps, about the room for a few moments while 
continuing to talk about herself. After these strenuous exertions she does not appear 
unduly fatigued. She frequently demonstrates the various movements to the ¢*- 
aminer, while discussing them, in addition to displaying those which she says she 
can’t control. At times she emits resounding belches with seemingly great effort, 
pressing her abdomen during the process. She eats well and complains of still being 4 
hungry although she has hesitated to ask for re-orders. Several times she has slept 
with only a thin sheet over her during cold nights because she has felt so warm. Whi È 
on walks she tries to leave her coat open. She objected strenuously to sedative packs 


taii ks z ile in 2 
and became almost resistive, bruising a toe as a result of her contortions while 1n 
pack one day.” 


When the patient was discussed by the staff, it was unanimously felt 
that she presented not only an extremely difficult diagnostic problem bu 
also a serious problem in institutional management. ‘Treatment recom 
mendations were exceedingly difficult to make, by reason not only of the 
atypicality of the syndrome but also of the complete inaccessibility of this y 
patient. Because of the hysterical features in the clinical picture, ; 
suggestion was given that an attempt be made to hypnotize the patien 
it was hoped that additional anamnestic material might thus be elicit ed, 
and that a temporary alleviation of her most disturbing symptoms mig 
be effected by direct suggestion. It was concluded that eventually electro” 


shock treatment would probably be necessary. The prognosis was 
cidedly guarded. 


COURSE OF HYPNOTHERAPY 


The patient agreed, though reluctantly, to come for a trial session. she 
walked hesitantly into the room, glanced dourly at the therapist, and ve 
mediately fixed her hands on the desk, hopping violently on both feet, het 
teeth set and lips drawn back in a frenzy of exertion. When she mom m 
tarily ceased her hopping, she began to pat the desk-top with her ha? ‘ 
in such a way that it appeared as though her hands were hopping ee 
the desk. Suddenly she gave this up, left the desk, and strode with gf 
energy back and forth, complaining loudly of the heat and smallness of th 
room and the absurdity of the type of care provided for her. She turn? 
abruptly each time and finally stopped short, only to begin hopping ane 
first on one foot and then on the other. Then she began to flail her e 
arm and to fan the air with her right hand at an incredibly rapid temp 
She finally sat down, on request, and when she was asked if it were P 
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sible for her to control these acts, she replied by holding her arms quietly 
on the chair ; at this moment her right leg fairly leaped into the air and then 
began to pound the floor like a piston. 

She tried to explain that her strange behavior fell roughly into two general 
categories: first, the kind of performance she was displaying at that mom- 
ent, which she said was entirely beyond conscious control; and secondly, 
a type of “monkey-shines” which she thought she could possibly control, 
but felt she “had to do”. To illustrate this second type of behavior she 
described a ritual which she had gone through hundreds of times at her 

brother’s ranch. She would hold a handkerchief aloft, let it drop, and then 
watch to see whether “it stood up straight in a point” or whether “it just 
fell flat”, Another example consisted of her getting down on all fours in 
the train compartment and “rearing around like a dog’’, much to her 
brother’s consternation. 
The results of the first few attempts to hypnotize the patient were ex- 
remely discouraging. She made no attempt to conceal her deep scorn for 
the procedure and, at first, would not cooperate even to the extent of sitting 
Own for more than two consecutive minutes. She would suddenly jump 
Up, shouting, “I can’t concentrate”, and commence to hop and whirl around 
Croom. Typical of her derisive remarks was, “It would be better to take 
an enema than to come down here.” When such remarks were countered 
with a, friendly and slightly cajoling attitude, she would seem temporarily 
ashamed and make an obvious effort to cooperate with the barest mechan- 
leg necessary for the induction of hypnosis. 
Gradually the patient’s attitude changed from frank resistance to a re- 
uctant, perfunctory acquiescence to the request that she sit down or that 
She relax her body. This made possible a light hypnosis in which the direct 
w  SUggestions were made that she sleep better, that her violent contortions 
à e, and that her acute stomach distress be relieved. It soon became 
p Parent that these suggestions were taking effect, inasmuch as her hyper- 
Mnetig movements had markedly decreased.* After six hypnotic sessions 
j Over a period of two weeks—the patient grudgingly admitted that she 
a Improved, but she maintained firmly that this was to be attributed to 
hs “ssive sedation and that now we were turning her into a “dope fiend”; 
i © thought she would ask to have the treatments discontinued. 
en not until the twelfth hour that a clear-cut turning point in the 
vin ment occurred. Hitherto very little attempt had been made to con- 
ce her of the difference between the normal and the hypnotic state; it 
een her tacit assumption that she had been “going along” with the 


* : 
p subsidence of her motor symptoms was progressive and gradual during the 
LL 


Te 5 
Sani. 28 Period of treatment. They were completely absent when she left the 
anitarium, a 


Subsid, 
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treatment because her daughter wanted her to, but that she had settee 
responding inany way. During this hour, however, it was apparen satin 
therapist that she was in a deeper state of hypnosis than ia mee 
Accordingly, she was told she was unable to open her eyes. She a . ea 
said, “Nonsense”, and proceeded to try. When she found to her Ay 
ment that she could not, she smiled in some embarrassment, saying, ‘ae 
really have got the best of me, haven’t you?” At the conclusion o E 
hour, she asked if she might be scheduled for several additional DPT ily 
ments each week, and from this time on her attitude was eager, en 
and completely cooperative. Because of this remarkable shift in a 
attitude, we decided to abandon direct suggestion for a more mee 
procedure which would provide the possibility of her gaining pame rae 
into the significance of her illness. We did not expect to elicit any a 
matically illuminating material, and certainly did not hope to gain aT ad 
understanding of the symbolic significance of her symptoms. We er 
only to help her verbalize a portion of the emotional conflicts which of 
might regard as precipitating factors. She had hitherto obstinately be 
fused to discuss any personal matters. The specific techniques used we 
generally similar* to those described in a previous reporti, . n the 

We were startled a day later when, during the hypnotic S a 
patient began to talk with extraordinary freedom. She was aske dto 
hypnosis to “go back” to the time when her insomnia first began an 
speak aloud whatever occurred to her. She said: 


“I hearEd..., going down the fr 
selfish ... Iam thinking . . . of 
Idid...I’m thinking I wis 


s ked, 
ont steps and oh . . . it’s awful, awful... vr Know 
, could I have ever really thought that . . . yes, 


h he were dead!” 
She spent the remainder of the h 
herself to sob bitterly over the m 
acterized the twenty years since 
fidelity and had consulted a divore 
During the next few hours, she 
the almost irreconcilable opposites 


our elaborating this theme, interrupt 
emory of the hostility which had S ay 
she had suspected her husband © 
e lawyer. fon 
continued to express with great ae 
of her feeling toward her husband. a 
had admired and respected him, and thought of him as “a prince m ve 
men”, but she had wanted him to love her in a warm and demonstra or 
manner, and had hated him for his coldness. Apparently he could 0} a 
show any real affection, even before her impulsive trip to the lawy 
* One practical difference lay in the fact that in this case only the author braia 
in hypnosis (M. B) had actual contact with the patient. The progress of the jys’ 
was, however, followed in minute detail by the author trained in psychoan® 
(R. P. K.) and was supervised by him. 


b 
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Throughout it was extremely difficult to assay the character of the patient’s 
husband, but the available data suggested that he was an extremely schizoid 
individual who never became genuinely intimate with anyone and who, 
after he became impotent in his fifties, indulged in a kind of genteel Don 
Juanism. This took the form of helping attractive middle-aged widows who 
were in financial distress. The patient spoke with great bitterness of these 
episodes and felt during the last years of his life that she could not tolerate 
the “grudge” she carried toward him for rejecting her; she thought that 
when he died it “would be all over” and that she would be relieved of her 
burden of frustration and hate. She had felt, too, that if he died he would 
no longer be able to “carry on” with other women and that again she 
Would be “first in his life”. 

Her first effort to translate her symptoms into meaningful terms came in 
answer to the direct question ‘What are you trying to express by these 
different, acts?” She replied on two separate occasions that they were a 

release” and a “satisfaction”, but was still unable to say what she meant 
y these terms. She provided a clue, however, by following this response 
With a criticism of her hospital physician who had made her “speechless with 
rage” when he had attempted during the preliminary history taking to 
question her about her “sacred relationships” with her husband. 
ee she was discussing what she termed her “agitation”, she suddenly had 

Vivid visual impression of her husband seated at a table, but added, al- 
ee Sorrowfully, “I can’t say that I see the food.” Actually the patient’s 
une had gradually increased since the onset of her illness, and she 
quently mentioned this as a saving grace; she wrote to her daughter: 

am so very, very hungry; I eat up every crumb from my tray. Must be 
Se ioie they give me.” This preoccupation with food and eating, 

S ints of food deprivation, suggested a symbolic significance and this 

She firmed in the succeeding discussion of her ‘‘nervous indigestion”. 

Sp = regularly gave associations of a frankly sexual content in answering 
aes question, “What caused my gas?” but thought them “silly” and 
ie until the consistency of their appearance brought her to the 
Sr saan that she regularly linked her adolescent and adult conflicts 
Anen E genital sexuality with her alimentary disturbances. She spon- 
e y offered the information that “the sex part of my marriage never 
« eps sa me at all”, but shortly thereafter described herself as having felt 
kec bed’ into becoming pregnant, and it was during this pregnancy that 
are gastrointestinal difficulties had begun. She had acceded to her 
iter] S demand for a child, hoping thus to “win his favor”, after he had 
T h ed Commented that a childless wife was no better than a prostitute. 
atient devoted almost ten hours to this problem and gradually gave 
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up what had been previously a ee barrage of whining complaints about 
“this terrible gas gathering inside of me”. A 

ra a brief aad following the discussion of this problem, the paten 
was aware of an intense sexual interest in several of the male ae 
This development shocked and alarmed her; but after she had been eo 
that these feelings would not continue at such a pitch, she settled down 
kind of flirtatiousness which is socially acceptable in elderly ladies. mee” 

The patient now attacked the problem of translating the symbolin 

what she termed her “monkeyshines”. She was told in hypnosis ne 
experience her feelings and thoughts in relation to the described han 
chief ritual. At first, she replied simply: 


; in; if it falls 
“Win or lose... winorlose ..Isee... if it stands up ina peak, I win; if i 
flat, I lose.” 


ext 
She added then that this made no sense whatever. During ee 
several hours, she extended the introspections accompanying the r 


n 
She suddenly felt the behavior was somehow related to her husband, & 
finally said: 


“Tt meant if it stood up, 
and if it fell down flat, my 
was already dead.” 


P ain 
I could entertain a thought that we could be ende aa þh 
hopes were in vain. But that was so foolish, bec® 


When she was asked why she chose this specific act, she could a 
The technique of inducing vivid visual experiences was now introduce on 
patient was told that she would see an object as though it were projecte hie 
a screen and that the image would be the object which the hamakon ee 
symbolized. At first, she stalled ingeniously by saying that she coul odi 
an object dimly but that it was behind the screen and so was obscu? 


" «the 
Gradually she began to see shifting outlines, the clearest of which be fol- 
huge strong body of an elephant—his strong limbs”; this was quickly 
lowed by the image of an “ 


se 
extremely beautiful woman” in a glamorous P° 
Shortly after this experience she volunteered the following: 


Fy os 

“You know—I have been telling you that when my husband lost his desire 3 r Í 
mine too—and that it didn’t matter to me a bit... In fact it seemed to me to my 
didn’t even miss that sacred relationship, but yesterday it suddenly flashed ne ship 
mind that for years and years I kept dreaming about having that sacred relin at at 
with Ed. . . In my dream I would think to myself, ‘At last I’ve done it—at lai is al 
happened. Now we will be friends again!’ Not that the sacred relationship © e 
there is to marriage but it seemed like if I could get him to become interested 1 
again that way that perhaps we could start all over again.” 


t 


J of 
Directly following this statement the patient was asked whether A m- 
this had anything to do with the handkerchief ritual. She laughe 
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barrassedly, blushed, and asked whether the handkerchief might have 
symbolized her husband’s “organ”. At the close of this hour she said, 
‘That hour was a real satisfaction to me somehow. I don’t understand 
why, but I feel different than when I came.” 

Now it appeared that this insight released a flood of associations, all of 
Which pointed to a formulation that her grotesque bits of behavior had been 
a symbolic “acting out” of her deep need to undo the long estrangement 
from her husband by renewing their sexual relationships. Although it is 
not possible in the available space to detail the gradual unfolding of these, 
a few of the patient’s conclusions will be mentioned, She recalled, for 
example, that directly following her husband’s death she had been seized by 
OE uncontrollable desire “to lie down on my back in bed”. To explain her 

rearing around like a dog”, she suggested the fact that “animals have no 


restrictions”, The patient interpreted her “hopping spells” in the fol- 
lowing way: 


“ 3 

io Well, it seems if a person were happy they might be hopping up and down with 

eed ie - Maybe my subconscious was saying, ‘Ed and I are friends again . . . isn’t it 

ile can +++ now we’re together again, now it’s all solved’ . . . but that seems more 

Rete child would express being happy . . . Seems like when I was a little girl if 
Ing very nice w i 7 j 

around tie ct ere going to happen, I would hop up and down or jump’ all 


ae the final ten hours of her treatment, the patient seemed eager to 
in 


Eien bape each detail of her bizarre behavior. It was asif a key toa 
owas. rhe given, and she were simply applying it to the deciphering of 
lets ‘= aa messages. She stated that the repeated patting of cover- 
ae leskes symbolized an attempt to reinstate her old way of “getting 
self do y”, and that her fanning movements were an attempt to cool her- 
k wn. She said she had felt like “a dog in heat”, and thus explained 
: errible burning sensations. 
Pre thet appear thus that the patient’s illness was a fantastic attempt to 
Series pa ong-existing problem of her relationship with her husband by a 
Tay symbolic actions. She summarized it by saying, “Seems like what 
that io Ing to do all along was to become friends with Ed—and it seemed 
again re Mie to become friendly was to start having relations with him 
tients A o mention has been made of the aggressive aspects of the pa- 
k SS Ptoms; it seemed throughout that these were quite secondary to 
Ebo: x gratification which her symptoms provided. However, it should 
nted out that many of her symptoms had a “restitution value”—to 
eath wishes against her husband, bring him back to life, and 


re © her d 
ns 
State a good relationship between them. 
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DISCUSSION 


Even after 70 hours of intensive treatment, it was not possible to piane 
this patient in any one of the standard diagnostic categories. On a 
sion, and for several weeks thereafter, she was clinically psychotic. Deri 
her advanced age, she showed no significant senile symptoms. She ne 
hibited some features of agitated depression and even some paranoid R 4 
ments in her suspiciousness and in her delusional view of her somatic ema 
toms. However, these were overshadowed by the long-standing org E 
neurosis, focussed on gastrointestinal difficulties, and by her ampu 
rituals* and hyperkinetic movements. The last mentioned symptoms © 1 
gave witnesses the impression of being relatively close to conscious ae 
and thus were reacted to by her relatives with some irritation, as though § S- 
were consciously “faking”. This reaction, so frequently elicited by i 
terics, together with the remarkable recovery of memories dating ae 
and 60 years, speak for a diagnosis of hysteria. However, inasmuch a r 
behavior went beyond the recognized limits of a neurosis, we were led R 
apply the almost obsolete diagnostic term “hysterical psychosis” because 
most nearly described her unusual syndrome. R ises 

The highly symbolic motor expression of her unconscious strivings ze al 
a provocative theoretical problem. We know that in the normal individe 
unconscious wishes are constantly trying to “force their way through the 
pre-conscious system to consciousness and the command of motility”; im- 
powerful counterforces relax only at night and permit some of menga 
pulses entrance into consciousness, but even then this freedom is limite ity” 
the fact that the impulses are heavily disguised and the “gate to motili 7 
is closed. Freud, speaking of the action of unconscious wishes in SleeP» 
says: 


“No matter what im 
about the stage, there 


He points out, moreover, that in two conditions this “safe” relationship x 
unconscious wish and available motility does not exist: in psychoses 2° 08! 
somnambulism’:*. He says psychosis may occur under two condition B 
when there is a “pathological enfeeblement of the critical censorship” °; d 
“pathological reinforcement of the unconscious excitations”, either of wH) 
may bring about the condition in which “forbidden” unconscious impY 


* Insofar as the patient perceived h 
beyond conscious control, such beha 
ever, the fact that these acts afforde 
us^ of the term “compulsive” . . . 


‘ ien 0” 
er repetitive bizarre behavior as ego-alie pow" 
vior might be thought of as “‘compulsive- ple 
d her frank gratification renders questiona 


———< A S 


itfi» 
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and potential motor expression exist simultaneously. He feels that we do 
not know what conditions the phenomenon of somnambulism, and wonders 
why it does not occur more frequently. No answer has been suggested by 
Subsequent research and the problem stands substantially as challenging as 
it was when Freud called attention to it. One can do little more than to 
point to additional questions. 

At the center of these seems to stand the still obscure relationship be- 
tween unconscious wishes and available motility. We know certain of the 
phenomena which presumably emerge from different variations of this re- 
lationship, but we know nothing of the specific factors which produce each. 

or example, we know that in certain psychoses the motor apparatus pro- 
vides the means of expression of undisguised impulses, normally uncon- 
Scious, as for example the carrying out of murder, rape, or arson. Yet, in 
others, as in the present case, unconscious impulses are given motor ex- 
Pression but are so heavily disguised that the original impulse cannot be 
discovered except by the application of specialized techniques of psycho- 
logical investigation. Fundamentally the same problem arises in any 
attempt to understand the acting out of dreams insomnambules. It might 
be that all of these apparently disparate phenomena can be made more in- 
telligible if they are studied with reference to Freud’s original formulations 
regarding the normal relationships of unconscious impulses and “gates to 
Motility” in the waking life and in sleep. 
e come now to a discussion of the treatment technique. In a previous 
Paper‘ there were described the essential differences between a dynamic 
Ypnotherapy and a technique which employs hypnosis to the end of 
directly Suggesting the suppression of symptoms; both of these methods of 
treatment were compared with psychoanalysis, and it was concluded that it 
may be possible to combine hypnotic and psychoanalytic techniques in such 
à way as to shorten the period of treatment without sacrificing the insight 
Usually necessary for a permanent recovery. In that paper especial 
emphasis was laid on the appearance of transference phenomena and the 
insight derived from these phenomena and their interpretation. 
n the present case, no significant transference phenomena—in the 
psy: choanalytic sense—were manifest during the course of treatment. 

‘yond the special kind of “transference” which underlies any successful 
oneal the patient’s personal attitudes toward the therapist were re- 
fa to normal respect, confidence, and cooperation. Moreover, very 
tien Material from her childhood was discussed with the patient. Her oc- 
k tonal attempts to revive these memories in detail were not encouraged; a 

“solution of acute current problems was the most we believed should be 
€mpted at her advanced age. 


Survey of the cases successfully treated by hypnotherapy in our ax- 
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d 
perience shows that significant variations in technique have been ee, 
in various types of patients. The only common elements are the pro ae 
of the trance and a more productive working together of patient 
therapist than exists in other types of psychotherapy. Hence one Ti 
be led to suggest that hypnotherapy is distinguished from psychot tance- 
mainly by the effect of the hypnotic trance in lessening the ego resis w, 
It appears that such resistance can largely be circumvented by ayi p ably 
making it possible to eliminate side-issues and thus to shorten consi we 
the time required for treatment. The hypnotic technique in the pt ther 
instance made accessible a patient who was entirely inaccessible to any A otly 
kind of psychological approach. It made possible the recovery of mo 
relevant memories, the tentative formulations by both patient and 
pist, and the ultimate necessary insight. which 

Thus it appears that hypnotherapy can accent any of the elements are! 
may be accented in various kinds of psychotherapy. Among baa. 
direct Suggestion, reassurance, the recovery of memories and “‘abreact! és 
and transference phenomena, with recall and insight dependent on bes 
derived from these phenomena. The latter are more specifically P p er 
analytic and should perhaps be manifestly utilized therapeutically in © 
that a hypnotherapy be considered “hypnoanalysis”’. «vidual 

The particular choice of these factors must be adapted to the indivi 


sont be 
case. Thus the only requisite for hypnotherapy is that the patien 
hypnotizable, and the only co 


«ations O 
mmon factor in divergent ciara 
hypnosis is the circumvention of ego resistances via the hypnotic 


SUMMARY 


9 treated 
-old woman with an “hysterical psychosis”; pes 
therapy in 70 hours, is presented. ‘The ae 
the advanced age of the patient, the bizarre 


The case of a 71-year. 
successfully by hypno 
features of the case are 
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PUBLICATIONS BY MEMBERS OF THE STAFF 


Love Against Hate. Kari Mrnnincer, M.D. with the collaboration of 
EANETTA LYLE MENNINGER. Price $3.50. Pp. 311, New York, Har- 
court, Brace and Company, 1942. i 
This book is a most timely, interestingly written and much needed con- 
tribution to the field of psychiatric literature. The author states in his 
introduction that he has chosen a form of presentation which will or should 
e understandable to any intelligent person in preference to a more tech- 
nical form suitable for medical specialists. This was a most happy choice 
ecause today nearly everyone is interested in the functioning of the 
Personality—as well he should be. . : . i 
. Dr. Menninger discusses the interaction of the dynamic forces inherent 
m the human being during growth as they meet the impact of the attitudes 
ot contemporary society. From this impact emotional energy is generated 
—the extremes of which are love and hate. He discusses the origin and 
the ramifications of these emotions, indicating with many case presenta- 
tions the part they play in human endeavor. Even the most sophisticated 
Teader will be impressed again and again with the original and clear exam- 
ples used to show how love begets constructive behavior and how hate 
egets destructive results. In a short first chapter the author indicates 
e potential force of love for good if only parents can be induced to culti- 
Vate its growth as an antidote for the hate which so easily appears and 
Orces human beings apart. In the next three chapters he discusses the 
Tustrations of the child by the parents and of the woman by society, and 
e depreciation of women generally, including, of course, the role which 
e adult male plays in the total interaction of personalities. Then comes 
a chapter on breaking up the hostile interplay of this vicious circle. In 
the latter part of the book he has chapters on work, play, faith, hope and 
Ove. In these chapters various principles are set forth through which 
uman beings may grow in emotional stature. These chapters are of equal 
value to the lay reader looking for inspiration and the general practitioner 
or the specialist looking for psychotherapeutic methods. The author has 
Made the ofttimes dull subject of the instincts and their vicissitudes in- 
nsely interesting reading in the first part of the book and, in the last five 
¢lapters, an exceptionally thoughtful contribution toward more satisfac- 
ory ego structure. The combination makes the most practical and usable 
®pplication available at present of Freudian psychoanalysis. 
© read this book is an experience which should be lived through by every 
Medical Student, doctor, social worker, teacher, or worker in any other field 
uman relations. It is sound scientific material and yet understandable 
ip all. The author need not have feared that it would be depreciated as 
Popular” science. The facts of science are no less true when they are 
te © available to many. In fact, much of the practice in psychiatry 
TAT upon an understanding of the emotions and this book has true 
i Ntific value just because it gives flesh and blood, feeling and life, to the 
colle technical outline of human personality. Dr. Menninger flatters his 
ba peues by implying that they might have greater need or use for another 
ie d Covering these problems purely from the technical standpoint. They 
ey R this book far more and it should be the first book for supplementary 
ading in every course in psychiatry in the country. 
O.Spurcron Eneutsu, M.D., Professor of Psychiatry, 
Temple University Medical School, Philadelphia, Penna. 
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BOOK: NOTICES 


Women After College. By Rosrrt G. Fosrrr and Pauiine Park WILSON. 
Price $2.75. Pp. 305. New York, Columbia University Press, 1942. a 
A study of the problems of women in our civilization as revealed by 00 

intensive historical, psychological and sociological investigation of 

women is here presented. The objectives were to explore the types f 

problems facing college graduates to determine what contributions a 

college experience had made to their solution, and to experiment with i 

development of an adult guidance service. The most important cotio 

sions of the study are “that both the parents and the educators of our T É 

women in the elementary school, in the secondary school, and in coleg 

had almost completely ignored the evident need of these women to 

prepared for certain inevitabilities of their lives.” (K. A. M.) 


Psychology and Human Living. By Warrer C. Lancer. Price $1.50. 
Pp. 286. New York, D. Appleton-Century Co., 1943. ion 
The Commission on Human Relations of the Progressive Educati i 

Association is issuing a series of books to help young people and por 

parents understand human relations. This book, written by a psy¢ tal 

analytically oriented psychologist, is an excellent presentation of men! 
hygiene from the psychoanalytic view point. There is a discussion of sue 
topics as the need for love, the need for nurture, the need for autonomy; on 
need for achievement, the need for attention, ete. There are chapters 

‘Integration of the Personality,” “Escapes,” “The Return of the, ten 

pressed.” This will give some idea of the content. The book is writ 

in a clear, unaffected style, neatly printed, entirely suitable for co eg 

mental hygiene age and education level. (K. A. M.) 


ow: 
psychological terms used. | Hori 
) „developed here is positively encouraging © : 

suggests that further investigations along these lines might prove L): 
interesting, as well as of practical diagnostic and prognostic value. E. 
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